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CARDOPHYLIN = %™ the treatment of disturbances of circulation 


(Regd. Trade Mark, Great Britain, No. 613926) and respiration 
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In Tablets, Ampoules and Suppositories TURBANCES OF MYOCARDIAL FUNCTION; CARDIAC 
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elaboration of the xanthine derivatives and widens their 
field of activity 
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SEX HORMONES 


The B.D.H. range of sex hormones includes products for the 
treatment of all forms of gonadal deficiency. 


ANDROGENS 


TESTOSTERONE PROPIONATE B.D.H.—testicular hormone 
ester Ampoules of solution for injection 
METHYL-TESTOSTERONE B.D.H.—testicular hormone de- 
rivative Tablets for oral administration 


OESTROFORM — ovarian cestrogenic hormone, free and esterified 
Ampoules of solution for injection Tablets for oral administration 
Pessaries for vaginal administration Ointment for topical application 
DIENGSTROL B.D.H. — synthetic estrogen of low toxicity 
Tablets for oral administration 

STILB@STROL B.D.H.—the most generally used synthetic estrogen 
Tablets for oral administration Ampoules of solution for injection 
STILBCESTROL-D.P. and HEX(CESTROL B.D.H. — synthetic 
cestrogens which are sometimes better tolerated than stilbeestrol itself 
Tablets for oral administration Ampoules of solution for injection 


PROGESTIN B.D.H.—hormone of the corpus luteum 
Ampoules of solution for injection 

ETHISTERONE B.D.H.—a derivative of progestin 
Tablets for oral administration 


GONADOTROPINS 


GONAN—chorionic (luteinising) gonadotropin 

Dry-filled ampoules for the preparation of solution for injection 
SEROGAN—serum (follicle-stimulating) gonadotropin 
Dry-filled ampoules for the preparation of solution for injection 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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Iron is an essential for life— a vital element in 

the formation of hemoglobin. Physiologically, 

need for it is greatest during adolescence, 

through the menarche, and in pregnancy and 

lactation. Iron deficiency anemias are most 

likely to occur during these periods. 

Since iron can be utilized only after it has 

been reduced to the ferrous state,‘ Ribothiron ’* 
Tablets are especially indicated in restoring and 

maintaining the iron requirement of the patient. 


Iron requirements of the Human Body 


Each tablet contains ferrous sulphate, 3 grs., 
together with Vitamin B,, (thiamine hydro- 
chloride) 0.2 mg., and Vitamin Be, (riboflavin) 
10 micrograms. These vitamins are particularly 
helpful, as in many cases of anemia there is a 
concomitant deficiency of these Vitamin B 
factors. ‘ Ribothiron’ Tablets are green-coated 
and are supplied in bottles of 40 and 100. 


Sharp and Dohme Ltd., Hoddesdon, Herts. 


‘Ribothiron’ @® 


PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 
property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
a very real advantage in protecting young teeth 


Phillips Dental Magnesia 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 179, ACTON VALE, LONDON, W.3. 
* ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of 
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SAUNDERS 
Allen, Barker and Hines’ i 


Peripheral Vascular Diseases 


Mayo Clinic 


Available soon—The diagnosis and treatment of peripheral vascular disease*is ever a frequent and 


important problem in both general medical and surgical practice. 
book from the Mayo Clinic cannot, therefore, be stressed too emphatically. 


completeness. 


The great significance of this new 
Of first importance is its 


These authors have not confined their writing to blood-vessels of the extremities only. 


On the contrary, they have been all-inclusive, taking in diseases of all vessels distal to the heart, with 


few exceptions. 


Furthermore, this book is thoroughly up to date, including use of latest methods, 


treatments and agents, as for instance penicillin, streptomycin, dicumarin, etc. 


By Epcar V. ALLEN, M.D., NELson W. 


BarRKER, M.D., and Epaar A. HINgs, Jr., 


M.D., Division in Medicine, The 


Mayo Clinic, Rochester, Minn.; Associate Professors of Medicine, The Mayo Foundation Graduate Schoo! of Medicine, 


University of Minnesota; with Associates in the Mayo Clinic and Mayo Foundation. 
illustrations, some in colours. 


DYNAMIC PSYCHIATRY 


By JULES H. MASSERMAN, M.D., Division of 


Psychiatry, 
Chicago. 322 pages, 
soon. 


FACIAL PROSTHESIS 


Department of Medicine, University of 
6” x 94”. 


NEW. Available 


By ARTHUR H. BULBULIAN, MLS., D.D.S., F.A.C.D., 


The Mayo Foundation, Rochester, Minn. 


6” x 9”, 202 illustrations, 


NEW. Now available. 


241 pages, 
25s. 


W. B. SAUNDERS COMPANY LTD. 


7 GRAPE STREET 


885 pages, 6” x9”, with 387 


DIETOTHERAPY 


By MICHAEL G. WOHL, M.D., Associate Professor of 
Medicine, Temple Univ ersity School of Medicine, Phila- 
delphia. 1029 pages, 6” x 9”. NEW. Available soon. 50s. 


ATLAS OF SURGICAL ANATOMY 
By TOM JONES and W. C. SHEPARD. 
8” x 103’, 267 illustrations on 
colours. NEW. Available soon. 25s. 
Special Pocket Edition. 53” x73”. Now available. 15s. 


LONDON, W.C.2 


195 pages, 
139 figures—153 in 


Bone and Vegetable Broth 


for Babies 
—ready- 
prepared 


years doctors have 
been advising mothers 
that babies should be started 
on their first solid food at 
four or five months with 
bone and vegetable broth. 
The great value of Brand’s 
Bone and Vegetable Broth 
is that: 

@the ratio of calcium to 
phosphorus is so adjusted 
that all the calcium is 
readily assimilable ; 

@ the mineral content, which 
is completely adequate for 
supplementing an infant’s 
milk diet, is always the 


Brand’: Bone and Vegetable 


Broth contains 38 mgs. of 
calcium and 28 mgs. of 
phosphorus each per ounce. 


Moreover, this ready-pre- 
pared Bone and Vegetable 
Broth is an invaluable time- 
saver for busy mothers. 

Other varieties are: Strained 
Carrots; Strained Spinach; 
Strained Prunes. All 744d. a 
bottle. 


BRAND’S BABY FOODS 


PREPARED BY THE MAKERS OF BRAND’S ESSENCB 


Skin needsNIVE 


Rid 


\ 


To keep hands in good condition 


For this purpose there is nothing so good as 
Nivea Creme. It protects the skin against the 
impoverishing effects of antiseptic solutions 
and constant immersion in water. Nivea Creme 
keeps the skin soft and supple. It contains 
Eucerite,” a cholesterol compound resem- 
bling the natural secretions of the skin. Nivea 
is one of the few creams able to penetrate the 
skin surface and nourish the tissues beneath. | 
You can use and recommend Nivea with 
confidence for many purposes. 


@ To soothe 
chapped and 
rough skin. 


@ To relieve bed 
sores. 


@ After shaving. 
@To prevent 


babies’ napkin 
rash. 


NIVEA CREME 


In ope ri for professional and 
packs dispensing purposes. 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY 
(12%) 
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“FRUIT SALT” 


for 
normal bowel 
activity 


Ww good reason, ENO’s 
“Fruit Salt” might be 
regarded as the ideal laxative. 
It is free from undesirable 
side-actions. It is suitable for 
the young, the aged, the in- 
valid, the convalescent and 
thecaseof pregnancy. ENO’s 
entails no risk of systemic 
dehydration, and because of 
its freedom from sugar it 
is also safe for diabetic 
cases. By its purity, by its 

table, refreshing taste it 

established itself all the 
world over as an ideal send- 
off for the day. 


J-C-ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD MIDDLESEX 


“MOIST HEAT” 
for 
PAIN, SWELLING, 
SORENESS 


In the treatment of boils or other localised 
infections where ‘‘Moist Heat” is indi- 
cated, the “Moist Heat’’ of ANTIPHLO- 
GISTINE helps relieve pain, swelling, and 


soreness. 
Applied comfortably hot, ANTIPHLO- 
GISTINE supplies “Moist Heat’’ for 


several hours. ANTIPHLOGISTINE may 
be used with chemotherapy. 


The Moist Heat of ANTIPHLOGISTINE 
is also effective in relieving the pain and 
swelling of a sprain, bruise, or similar 
injury or condition. 


The Denver Chemical Mfg. Co. 
LONDON, N.W.9 


EDINBURGH 


PROTEIN 
THERAPY 


un 


ALLERGIC DISORDERS 


Specific Protein Therapy shows many advantages over the 
earlier forms of non-specific treatment for allergic disorders 
such as asthma, hay fever, migraine, etc. 


Allergen Diagnostic Test Solutions—Duncan are issued in 
simple or multiple group tests. Comprehensive outfits are 
supplied containing a 2 cc. bottle of each multiple test and 
provide a valuable method of diagnosing allergic disorders. 


DUNCAN, FLOCKHART «CO. 


She greatest name in Anaesthetics 


LONDON 
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Insulin A.B. 


Insulin A.B. has a world-wide reputation for its strictly 
safeguarded sterility, its carefully standardized strength, 
its freedom from toxic reactions, and its stability in hot 
climates. 

Protamine Zinc Insulin A.B. and Globin Insulin A.B., on 
injection, produce a prolonged action free from the wide 
fluctuations in blood-sugar levels which would follow the 
use of unmodified insulin in doses sufficient to act over 
protracted periods. The action of Globin Insulin A.B. does 
not last quite so long as that of Protamine Zinc Insulin A.B. 
and thus provides a choice of degrees of prolongation. 


INSULIN A.B. 5 c.. vials (20 units per c.c.). 


GLOBIN INSULIN (with Zinc) A.B. 
Sc.c. vials (40 units per c.c) . 


PROTAMINE ZINC INSULIN AB. 
5 c.c. vials (40 units per c.c.) . heute 


Literature on request 


Joint licensees and manufacturers : 
ALLEN & HANBURYS LTD. THE BritTISH DruG Houses Ltp. 


L) URING the months of July and 

August your hay fever patients 
will be seeking your advice for relief 
from the usual nasal congestion, 
sneezing and other discomforts of 
hay fever. Prompt relief for such 
cases can be obtained by the use 
of ‘Endrine,’ which ensures comfort- 
able breathing and has a_ bland, 
soothing effect on the inflamed nasal 
mucous membrane. 


NASAL COMPOUND 
‘ENDRINE' ‘ENDRINE Mudd 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.) Clifton House. —eo 
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HEPATAGEN 


TRADE MARK 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 


CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE 


Over 35 years’ reputation 


Packed in bottles of 4, 8, 20 and 90 fil. oz. 


Manufactured only by 
C. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 


IN HAY FEVER 
AND SUMMER COLDS 


To the hay-fever victim the use of ‘Benzedrine’ Inhaler 
may make all the difference between weeks of acute 
misery and weeks of comparative comfort. Its vapour 
diffuses throughout the entire nasal cavity and is 
strikingly effective in reducing the intense congestion 
which makes allergic rhinitis so distressing. 


Head colds are particularly annoying during the summer. 
*Benzedrine ’ Inhaler helps to cut them short and provides 
welcome symptomatic relief. 


= IN HALE R 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 


Samples 
and literature 
on request 
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VITAMINS of the B, GROUP 


The B, group of vitamins is proving 
very intricate and is as yet only partially 
unravelled. But those factors already 
recognised—riboflavin and nicotinic acid 
in particular—seem more important 
than was formerly realised. 

Although riboflavin and nicotinic acid 
deficiency respectively appear responsible 
for certain definite lesions, a multiple 
deficiency is the rule. For this reason 
a naturally occurring source of the B, 


vitamins is often more effective than 
a synthetic product. 

In the yeast extract, Marmite, other 
constituents such as pyridoxine, panto- 
thenic acid, choline and folic acid are 
present along with riboflavin and nico- 
tinic acid, and the combined effect of 
these components, together possibly 
with others not yet differentiated, 
would seem to explain its outstanding 
activity. 
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MARMITE 


yeast extract 
contains 

Riboflavin (vitamin Bs) 1°5 mg. per oz. 

Niacin (nicotinic acid) 16°5 mg. per oz. 


Jars: l-oz. 6d., 2-oz, 10d., 4-0z. 1/6, 8-oz. 2/6, 16-oz. 4/6 Obtainable from Chemist 
Special terms for packs for hospitals and welfare centres 


The Marmite Food Extract Co. Ltd., 35 Seething Lane, London, E.C.3 


FERROGLANOID GLANULES 


(WITH HOG STOMACH) 


A combination of Hog Stomach, 
Exsiccated Ferrous Sulphate, 


THE INGREDIENTS ARE PRESENTED IN A CONTINUOUS AIRTIGHT CAPSULE 
(‘‘ GLANULE *’) PROVIDING A TASTELESS FORM OF ADMINISTRATION 


and Grocers 


Indicated in Anzmia following Uterine Hemorrhage, Anemia of Malnutrition, 


Post-hemorrhagic or Post-traumatic Anzmia, Aplastic Anemia, Residual 
Anzmia of Constitutional Disease 


Telephone : 
MONARCH 8044 


Telegrams : 
LONDON 


(ARMOUR AND COMPANY LTD) 


27-28 FINSBURY SQUARE, LONDON, E.C.2. 
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D/AIN ss 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 

When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the 


shortage of certain supplies and the con- 
sequent limitation of output, chemists : 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


to the public. 


WILLIAM R. WARNER & CO. LIMITED, POWER ROAD, CHISWICK, LONDON, W.4 
14 


THE 
DEPENDABLE 
OESTROGEN 


For injection or inunction 


AMENORRHEA - CLIMACTERIC SYNDROME AND 
DEPRESSION - DYSMENORRHCEA - ENDOMETRITIS 
INFANTILISM INHIBITION OF LACTATION 
JUVENILE MENORRHAGIA . KRAUROSIS VULVAE 
MAMMARY UNDERDEVELOPMENT - MASTOPATHIA 
MENOPAUSAL ARTHRITIS - PRIMARY UTERINE 
INERTIA + STERILITY - UTERINE AND TUBAL 
HYPOPLASIA 


} AMPOULES AND VIALS 10,000 AND 50,000 1.B.U./CC. 
OINTMENT 20,000 1.B.U./GM. 


@]IRGANON 


BRETTENHAM HOUSE, LONDON, W.C.2 


LITERATURE ON REQUEST. 


TELEPHONE: TEMPLE BAR 6785 TELEGRAMS: MENFORMON, RAND, LONDON 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANAZSTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 


English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANZSTHETIC 
Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE FINEST ANODYNE 


BR J VA] [ In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 


Telephone : (Pharmaceutical Dept.) Telegrams: 


84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 


VAGOTONIA 


with the spastic condition which it sets up in the digestive tract, and its tendency 
to produce excessive acidity in the stomach, is the frequent outcome of fears and 
anxiety and the strain of protracted effort. 


MAGSORBENT with ATROPINE TABLETS 


combine the following advantages: - 


1. A corrective control over the general vagotonic state. 


2. A local atropine effect whereby gastric secretion is reduced and 
abnormal musclesspasm is overcome. 


3. The prolonged antacid action and adsorptive properties of 


Magsorbent. 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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CROOKES 
VIVOMIN 


A pleasant food supplement 
for Motherhood 


A pleasant food supplement which is in- 
valuable to nursing and expectant mothers. 
A specially balanced food of cocoa, malt 
extract and sugar, Crookes Vivomin con- 
tains the vitamins and minerals essential for 
the health of women during the important 
periods of pregnancy and lactation. 

For expectant mothers we recom- 
mend 1 teaspoonful and for nursing 
mothers 2 teaspoonfuls, which, when mixed 
with hot or cold milk, makes an extremely 
palatable beverage. a 


THE CROOKES LABORATORIES LIMITED 


PARK ROYAL LONDON, N.W.10 
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Benadryl’ 


A New Anti-allergic 
and Antispasmodic 
Agent for Oral Use 


Benadryl is a synthetic compound which belongs to a new 
and distinct pharmacological group having a specific anti- 
histamine action. 


Extensive clinical studies have shown that Benadryl affords 
relief in a variety of allergic manifestations, including 
hayfever, urticaria, contact dermatitis and serum reactions. 
It is also effective in relieving the spasm of smooth muscle, 
such as may occur in dysmenorrheéa, etc. 


Benadryl is administered orally and, in responsive con- 
ditions, it exerts a beneficial effect within a few hours. 
The most striking results reported have been in the control 
of symptoms associated with hayfever and urticaria. 


Benadryl is issued in bottles of 50 capsules each containing 
50 mgm., but at present supplies are strictly limited 


A booklet describing Benadryl will be sent on request 


Parke. Davis & Co., 50 Beak Street, London, W.l 
Inc. U.S.A., Liability Ltd. 
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OOTS PURE DRUG CO. LTD who played a vital part in the initial 
development and production of Penicillin in this country announce 
the general release of the following preparations. 


FOR INJECTION FOR LOCAL APPLICATION 
PENICILLIN PENICILLIN OINTMENT (Calcium Sait) 
(Sodium Salt) 1,000 International Units per gm. 
Rubber-capped vials containing : Tubes containing 1 oz. (Available Soon) 
100,000 International Units - 2/4 
200,000 International Units - 4/o} 
500,000 International Units - 8/11 1,000 International Units per gm. 
1,000,000 International Units - 17/- Tubes containing 1 drm. (Available Soon) 
oer PENICILLIN with SULPHATHIAZOLE 
SUSPENSION OF PENICILLIN (Calcium Salt) STERILE POWDER 


Containing 5,000 International Units per gm. 
Bottle of 15 gm. 4/8 
Bottle of 100 gm. 25/6 


(Calcium Salt) 
A sterile suspension in ethyl oleate with 
beeswax for injection. 


Rubber-capped vials — STERILE CREAM BASE 
Containing 10 c.c. (125,000 (For preparation of cream) 
International Units per c.c.) 27/- Special pack of 25 gm, 114d 
Containing 20 c.c. (125,000 Combination pack of cream base with 3 x 10c.c. 
International Units per c.c.) 53/14 ampoules sterile distilled water 2/7 


FOR ORAL INFECTIONS 
PENICILLIN LOZENGES 


(Calcium Salt) 
soo International Units per lozenge 
Bottles of 50 - 2/14 
All prices net. 


ID 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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DIPHTHERIA PROPHYLACTIC 
ALUM PRECIPITATED TOXOID 


A.P.T. 
a f ommunological research 


The high efficiency which can be claimed for modern prophy- 
lactic methods is an important factor in the increasing public 
recognition of the value of diphtheria immunisation. 
Diphtheria Prophylactic A.P.T.—accepted today as the most 
efficient immunising agent available — originated in The 
Wellcome Physiological Research Laboratories. Since its dis- 
covery, continuous research work has improved still further its 
antigenic efficiency and tolerance. 


“WELLCOME... DIPHTHERIA’ PROPHYLACTIC 
ALUM PRECIPITATED TOXOID A.P.T. 
Ampoules of 0«5 c.c. and rubber-capped bottles of 1 c.c. and § c.c. 


Prepared at: THB WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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TUBERCULIN PATCH TEST (Evans) 


Z from a solution of 
tuberculin purified protein 23-3 


times as strong as Old Tuberculin. 
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paintes® 
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= 
- For further particulars apply to :— 
London Envelopes containing one test. 
t Home Medical Dept., Bartholomew Close, E.C.1. Envelopes containing ten tests. 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS MEDICAL SUPPLIES LTD Ms7 
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EFFECTS OF SLOW STARVATION * 


G. B. Lryton 
M.A., M.D. Camb. 


I BEGAN the present investigation as a prisoner-of-war, 
because I was repeatedly asked about the effects of 
protracted undernourishment. A thorough search of the 
standard works on medicine in most European languages 
revealed but scanty and contradictory accounts of the 
clinical condition associated with starvation, as would 
be expected from the diverse opinions expressed in the 
original papers (Budzynski and Chelchowski 1916, Falta 
1917a and b, Hehir 1922, Hiilse 1917, Schittenhelm and 
Schlect 1918, Weech 1936) ; and, though some research 
had been made into the effects on the blood and tissues, 
the results on general health and susceptibility to disease 
were barely mentioned. 

The object of the investigation, therefore, was to 
discover the effects of long-continued underfeeding 
bordering on chronic starvation under controlled condi- 
tions of work and living, the only variables being the 
amount of food and the nationality of the subject. The 
investigation was planned in two parts: (1) A general 
survey of the effects of undernourishment on the manners, 
health, habits, and clinical condition of the patients ; 
the early signs and symptoms of chronic starvation ; 
and the diseases to which those suffering from this 
condition were especially susceptible. (2) The estimation 
of certain constituents of the blood in Russian prisoners 
suffering from moderate or severe undernourishment 
and presenting no other ascertainable disease. English- 
men living under similar conditions, except for the 
amount of food consumed, acted as controls. 


LIVING CONDITIONS BEFORE AND DURING INVESTIGATION 


Before admission to hospital all the patients were at 
work. The type of work was similar for both British and 
Russians. It consisted of hard manual labour of at least 
twelve hours a day for seven days a week, except that 
in every fourth week Sunday was kept as a day of rest. 
The work was done in stone quarries and coal mines, 
either underground or on the surface. To a small extent 
the Russians were also employed on farms, in forestry, 
and in saw-mills. 

The accommodation was similar for both nationalities 
and generally consisted of wooden huts, somewhat 
overcrowded. Washing facilities were adequate and few 
patients were found to be really dirty. The British were 
better clad than the Russians, but both were sufficiently 
protected against the cold. In the hospital the food 
supplied by the German authorities to the two nation- 
alities was identical. Before admission there were minor 
differences in type but little if any in food value. Table 1 
shows the ration scale and nutritional value of the food 
per week as ordered by the German Wehrmacht. Table 11 
shows the average daily amounts of food actually issued. 
Table 111 shows the average weekly amounts of Red-Cross 
food with which the British could supplement their 
German rations. 

The weights and calorie, mineral, and vitamin values 
in table 1 were supplied by the German authorities. The 
values in table 1m are calculated from table1. The figures in 
table 11 are calculated from the known contents of the 
Red-Cross parcels and the food tables in Hawke 
and Bergeim’s Practical Physiological Chemistry (1938). 

The weight of the food supplied in the German rations 
was usually moderately correct, but much of the food 
was bad, and all was weighed uncleaned. Thus the 
actual amount received by each person was probably 
reduced by as much as a fifth. The meat was invariably 
weighed with bone included and was from parts with a 
high percentage of bone. The bread came direct from 


* Based on a thesis for the M.D. of Cambridge University. 
6412 


the bakery and contained much water. In the spring 
and early summer a large part of the potato ration was 
frost-bitten and inedible. As is usual where there is a 
shortage of food, the available supplies were all put into 
one container and converted into stew. The potatoes 
were boiled in their skins, together with the meat and 
dried vegetables, a minimum of salt being added. Twice 
a day (at 12 noon and 6 p.m.) the Russian patients 
received one litre of the stew, the quantity being made 
up by adding water to it. The stew was full of small 
particles of grit and often contained large stones. Gener- 
ally it was exceedingly unpalatable. Besides these two 
meals, each man received a cup of “ coffee ’’ (150 ¢.cm.) and 
his bread and fat ration each day. This was the entire 
diet of the Russian patients, Russian doctors, and 
Russian staff of the hospital. The British received the 
same rations ; but they could supplement their rations, 
and their food was cleaned, much better cooked, and 
contained no grit. Three or four meals a day were 
generally available. 

The tables show that the Russians were getting 
theoretically about 1600 calories a day, with rather less 
than 60 g. of protein, nine-tenths of which was of vege- 


TABLE I—SCALE OF WEEKLY RATIONS LAID DOWN FOR 
PRISONERS-OF-WAR IN OCTOBER, 1944 


| 


| 
Carbo- | 
Foodstuff Amount Protein| Fat | nydrate | Calories 
| (g. (g.) (g.) (g.) 
Dried peas 138 28 1 | 85 | 461 
Dried veg. 1400 50 | 4 | 168 | 908 
Fresh veg. 350 4 | 0 | 21 100 
Bread... 9 976 4853 
Millet 138 | 15 6 6 | «(478 
Crushed grain 220 26 18 | 154 882 
Rye flour its 70 5 1 57 257 
Potatoes .. 2300 | 64 0 | 537 | 2404 
| 
Fat 210 0 ive | o | 1602 
Cheese .. 18 6 3 | Oo 51 
Sugar iw ev 175 0 0 170 680 
Jam ° 175 0 0 | 90 360 
Tea, coffee, &c. .. | 14 | 0 fowl 0 0 
Weekly total .. | 8266 | 469 260. | 2440 | 13,976 
Amount per day.. 1181 67 37 349 1997 
MINERALS 
Foodstuff Calcium (g.) | Phosphorus (g.) Tron (mg.) ° 
Vegetables 0-8 | 1-0 20 
Bread .. oa 240 | 8-0 50 
Cereals. . 1-0 1-0 
Potatoes | 30 
Meat... 0-1 0-4 
Cheese . . oo | 0-2 O-1 
Weekly total .. | 4-1 10-5 108 
Amount per day 0-58 1°5 
VITAMINS 
Foodstuff A| flavine amide acid 
(I. (mg.) (mg.) (mg.) 
Dried peas 1000 500 0: 10 
Dried veg. 14,000 +“ 1-4 100 30 
Fresh veg. 4000 100 0-7 ; 35 
Bread .. 1000 2000 3-0 100 ae 
Cereals. . ae os 300 0-5 20 <> 
Potatoes ee 1000 1000 1-4 28 280 
Meat, cheese, fats oe 0-1 10 ‘a 
Weekly total .. 21,000 3900 7°2 258 355 
Amount perday | 3000 560 10 37 51 


Vitamin D was not present in any item. Vitamin E was 


present in adequate amounts in bread and cereals, 
Cc 


‘ 
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table origin and mainly supplied in the bread. As Mitchell 
(1924) showed, probably only about 60% of this vegetable 
protein is utilisable in the human body. The fat-intake 
was low, being not more than 30 g. a day. The amounts 
of vitamin A and of vitamin-B complex were just above 
the bare minimum considered necessary to prevent the 
clinical manifestations of deficiency, and the vitamin-C 
intake was just above the level which gives rise to latent 


TABLE II—-DAILY RATIONS ACTUALLY ISSUED TO 
PRISONERS-OF-WAR 


Average weight Carbo- 
before cooking 


Foodstuff hydrate Calories 
(g.) | 


(g.) 

Bread ee 330 35 2 148° 742 
Potatoes... 400 9 0 77 344 
Vegetables .. 400 7 0 22 116 
Fat .. ‘és 25 0 21 0 189 
Sugar 25 0 0 20 80 
Jam. 25 0 0 13 52 
Meal. 15 1 0 7 32 
Meat. . 25 5 4 0 56 

Total 1245 55 27 287 1611 
scurvy. Vitamin D was absent from the diet ; but the 


mineral content was adequate (calcium 0-5 g., iron 16 mg., 
and phosphorus 1-4 g.). 

The British received these amounts and about an 
extra thousand calories a day from the Red-Cross food, 
which was in a highly concentrated form, supplying at 
least 30 g. of animal protein a day in the form of meat, 
cheese, fish, and milk, and 30-60 g. of fat in the form 
of butter or vitaminised margarine. The whole of the 
Red-Cross food was vitaminised, but the extent is not 
known. The combined rations provided small but 
appetising meals, which were usually well cooked. They 
were of sufficient quantity to appease the hunger of most 
of the British patients from one meal to the next. 


GENERAL EFFECTS OF STARVATION 

The following observations were made in camps in 
Libya, Italy, and Germany, but the majority were made 
and the others confirmed at the prisoner-of-war hospital 
at Tost, in Germany. This establishment was equipped 
with beds for 1000 Russians, 250 British, and 250 other 
nationalities, and also had an outpatient department 
caring for over 15,000 prisoners. Thus it gave ample 
clinical material for this investigation. 

The reactions to the reduction of diet from that of a 
front-line soldier to that in table 11 can be divided into 
many stages. First, there was the loss of the natural 
feeling of well-being. A growing feeling of hunger followed 
and gradually increased in intensity until, after about 
three weeks, the whole thought of the prisoner-of-war 
was concentrated on his food. His chief concern was 
how long it was to the next meal, and by what means 
he could supplement the meagre rations. This insistent 
feeling of hunger remained even after years of a low 
diet. It appeared even to increase with time, with the 
result that the half-starved man would go to the greatest 
lengths of ingenuity and dishonesty to obtain small 
amounts of extra nourishment. Only when death was 
imminent did the desire for food slowly vanish and the 
grossly emaciated prisoner become resigned to his fate, 
of which he seemed to be aware some weeks before it 
happened. 

The next notable abnormality was a_ progressive 
mental and physical lethargy. The desire for sleep would 
increase ; the number of hours that an adult male would 
wish to remain in bed, partly dozing but for the most 
part in genuine deep sleep, steadily rose from the normal 
eight hours to sixteen or more out of the twenty-four. 
Finally the only way to rouse a man from his bed was 
by the mention of food. Shortly after this came rapid 
fatigue in mental and physical effort. The experienced 
card-player, for instance, would forget the cards that 


had been played. Part of this was certainly lack of 
power of concentration, but the major portion was a 
lack of memory for recent events, though the memory 
for distant ones was still normal. The young athlete 
trying to keep fit found that he could no longer run ; 
even walking left him exhausted and faint. Loss of 
consciousness from this cause, however, was never 
observed. The ability to make and maintain even severe 
physical exertion, when life depended on it, was still 
present. 
STAGE OF PROGRESSIVE ASTHENIA 


At this stage, which differed by days or even weeks 
from case to case and depended partly on the size of the 
man, a big well-built man standing up to shortage of 
food less well than his smaller brother, the first definite 
pathological signs would appear, and the prisoner would 
report to the doctor with polyuria. Frequency of mic- 
turition was present both by day and by night, being 
sufficiently severe at times to interfere seriously with 
sleep. The quantity of urine passed in the twenty-four 
hours was increased, even reaching 4 litres a day, and the 
polyuria was only partly controlled by limitation of fluid 
intake. The composition of the urine was not abnormal, 
but the specific gravity was low, often about 1-005. The 
chloride content was also reduced, the average of twenty 
specimens being 0-6 g. of sodium chloride per 100 c.em. 
Among a very large number of cases examined albumin 
was never found in the urine. On the other hand, 
Ebrlich’s diazo reaction was often positive. 

The polyuria was nearly always accompanied by a 
considerable loss of weight, at first rapid but becoming 
slower in the next two months as the polyuria subsided. 
The loss of weight over the first six months of under- 
feeding was sometimes as much as 20% of the body- 
weight ; it was always more severe in large or fat men. 
Eventually some kind of equilibrium was reached, and 
the loss, though continuous, became very slow and was 
only evident when weights were compared at intervals 
of 1-6 months. 

With this continuous loss of weight the men began 
to look very thin, all the subeutaneous fat being appar- 


TABLE III—-WEEKLY RED-CROSS RATIONS SUPPLIED TO BRITISH 
PRISONERS ONLY 


Average Carbo- 
Foodstuff amount | Protein, Fat — pyarate | Calories 
(g.) 

(g.) (g.) 

Meat 480 96 48 0 
Butter 240 0 184 0 1696 

eese 90 24 30 0 
Bacon 90 oo) 54 0 540 
Fish 240 40 0 0 160 
Sugar es are 240 0 0 220 880 
Milk powder — 400 100 100 150 1900 
3iscuits .. a 360 36 30 252 1398 
Chocolate 120 30 70 | 490 
Jam “a oe 240 as ee 100 400 
Dried fruits 90 | 72 283 
Oatmeal .. ae 60 10 4 40 | 240 

| 

Weekly total as 2650 319 480 904 | 9183 


Amount per day. . 378 45°5 68-5 129-1 1312 


ently used up before any gross decrease in the size of the 
muscles was observed. Even previously well-developed 
muscles decreased in size, though the men were engaged 
in manual labour. which would normally have kept 
their muscles in a good state of development. The 
colour left the cheeks, and the conjunctive gradually 
became paler. Usually within a year the skin developed 
an ever-deepening lemon-yellow tinge, not unlike that seen 
in pernicious anemia. This change is very characteristic 
of starvation. 

Eventually the fully developed picture ensued and 
continued without change until either an improve- 
ment in the rations led to recovery, or an intercurrent 
infection (generally a rapidly advancing tuberculosis) 
to a speedy death. Only a few patients died of 
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inanition due to lack of food without evidence of any 
other disease. The final stages of pure starvation were 
never seen among the British, who seldom progressed 
beyond the stage of polyuria before further rations were 
available which led to a rapid recovery. On the other 
hand, if chronic dysentery were present, and this was 
by no means rare, on an even moderately reduced diet 
all the signs of chronic starvation supervened and deaths 
were frequent. 


FULLY DEVELOPED PICTURE OF STARVATION 


Muscular action became progressively slower, and the 
reaction times (which could not be measured owing to 
lack of apparatus) increased. Patients in the X-ray 
room, when told in their own language to place their 
hands on their head, showed a long lag, as though the 
order had not been heard or would not be obeyed, but 
in the end, very slowly and one movement at a time, 
the arms would be raised and placed in the required 
position. The rate at which conversation was carried 
out was equally slow, very often minutes would pass 
before the answer to a question could be obtained. 
Frequently the question would be repeated when, after 
a long pause, the patient said he had heard it the 
first time. This exceedingly slow cerebration was always 
present in advanced cases of inanition. 

The gait, instead of being smart and military, became 
a shuffle. The feet seemed to be pushed forward over 
the ground rather than lifted and placed down again. 
This was particularly obvious on rough ground, where 
the patients would stumble over the smallest obstruction. 
There was a perceptible pause between each step, as if 
it were too much of an effort for the man to lift his feet 
and move forward. The whole performance was very 
similar to a slow-motion picture, except that the feet 
slid forward instead of being lifted. 

At work these men were particularly prone to acci- 
dents ; for, though they could see that a fall of rock or 
of a branch of a tree was imminent, their actions were 
too slow to enable them to move out of danger. 

At this stage all were completely apathetic and more 
or less resigned to a feeling of constant weakness, though 
they all said they would soon be fit if they could only 
get enough to eat. Their only thought was food. Sexual 
desire was reduced but seldom completely lost, and in 
a few cases it became all-absorbing, though the man 
was to all appearances in the last stages .of inanition. 
The longing for books, games, and other recreational 
pleasures slowly vanished, but the desire for alcoho] 
remained and that for tobacco was greatly increased. 
Many men would sell even their meagre rations for a small 
quantity of tobacco. Moral standards were completely 
in abeyance, for a man would steal his best friend’s 
rations or sell his overcoat for food or tobacco. The 
whole attitude was strongly reminiscent of hungry 
animals waiting for food. Standards of cleanliness were 
far below normal, and any pride in personal appearance 
was entirely lost. 

PHYSICAL EXAMINATION 


Little was found on physical examination except 
extreme emaciation. The tongue was occasionally 
atrophic but seldom glazed. Sight was good, only the 
exceptional cases having even mild night-blindness. 
Hearing was normal or very acute. No thyrotoxicosis 
was seen, and only one case of purpura, in a man who 
came from a hemophilic family but was not considered 
to be hemophilic himself. A noteworthy abnormality 
was the lowered body temperature, an average of 100 
cases at 4 p.m. being as low as 35-7° C (96-3° F). 

Circulatory System.—The heart sounds were normal 
and often very clear and loud, no doubt because of the 
thinness of the chest wall. The average pulse-rate of 
100 hospital patients after they ‘had walked from the 
wards to the pathological laboratory (a distance of not 


less than thirty yards) was 47 per min., with extreme 
limits of 90 and 34. On exercise, which consisted of 
walking up and down stairs for a minute, the pulse-rate 
seldom rose above 80 per min., and it returned to its 
original level in under 5 min. The blood-pressure was 
also reduced, the average of 100 cases being 107/71 mm. 
Hg. The lowest recorded with no organic disease was 
88/55 mm. Hg. 

Respiratory System.—The chest movements were for 
the most part normal. The breath sounds were clear, 
and added sounds were unusual. A small percentage 
of patients with oedema of the feet and legs also had a 
small pleural effusion which cleared up with the other 
cedema under treatment. The respiration-rate was slow 
the average of 50 cases in the standing position being 
10-6 per min. 

Gastro-intestinal System.—The abdomen, except for 
the lack of muscles and fat, showed little change. 
** Pot belly ’? was not seen. The spleen and liver were not 
palpable. Free fluid in the abdomen was detected in 
only 5% of those with edema. The gastric content 
showed all types of curves, from complete achlorhydria 
to gross hyperchlorhydria. There was, however, a 
tendency for the free acid to be slightly above the normal 
limits. An examination of 50 test-meals performed on 
these patients showed that in 29 cases the acid secretion 
was within the normal limits ; 4 were completely achlor- 
hydric ; 6 had a moderate hypochlorhydria ; and the 
remaining 11 showed various degrees of hyperchlor- 
hydria. In 6 cases the free acid was as high as 100 c.cm. 
of N/10 acid %. Thus the reaction of the stomach to 
the slow starvation was not consistent and showed a 
variation such as might be found in a well-fed community, 
but with a greater tendency to abnormality and a slight 
deviation towards hyperchlorhydria. 

Nervous System.—All the reflexes were sluggish, but 
complete absence of knee or ankle jerks was never 
observed. The eyes reacted normally to light and con- 
vergence. Sensation of touch and of temperature was 
normal, 

Skin.—The skin was generally healthy, and ulcers 
of the legs, furuncles, &c., were not abnormally common. 
In almost all cases the skin was much yellower than 
normal, particularly the face. The colour persisted for 
months after all other symptoms had subsided, but it 
eventually faded, and the normal colour returned. Only 
two cases of pellagra, with its typical skin lesions, were 
seen. 

PREVALENCE OF DISEASE 


The incidence of acute disease—e.g., malaria and 
dysentery—in British and Russian patients was very 
similar. Chronic disease—e.g., nephritis, diabetes, 
carcinoma, and syphilis—was as rare as would be expected 
in the type of patient examined. A most remarkable 
difference was shown, however, in the incidence of 
pulmonary tuberculosis. Among the British the figure 
was similar to that at home, radiography of about 500 
patients showing an incidence of lung lesions in about 
1:2%. Among 2000 Russians radiography detected 
tuberculous infiltration in 15%, and a further 4% had 
pleural effusions which were almost certainly tuberculous. 
Of the 2000 Russians examined, 184 had Mye. tuberculosis 
in the sputum, and this in a hospital that did not receive 
patients already diagnosed as tuberculdus. 

The types of this disease were somewhat different from 
those generally seen in England. The onset was more 
rapid, and the commonest type almost bronchopneu- 
monic. Very seldom was chronic fibroid phthisis seen. 
The course was extraordinarily rapid, the patient often 
dying in less than six months after radiography had 
shown no sign of disease. The reaction to the infection 
was very poor. The pulse-rate remained within normal 
limits until shortly before death, and the classical 
evening temperature was only found in the most advanced 
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ceases. Clinical edema. was no commoner in the: tuber- 
culous than among the rest of the patients. Necropsy 
revealed that the final cause of death was not often 
generalised miliary tuberculosis, the disease being usually 
confined to the lungs, where large cavities and massive 
tissue breakdown were most typical. Tuberculous ulcera- 
tion of the gut was occasionally present. Only one case 
of Addison’s disease was seen, and this was found to be 
due to tuberculous infection of the suprarenal glands. 


CHANGES IN THE BLOOD 


The second part of the investigation was intended to 
be a complete chemical analysis of the blood of patients, 
both Russian and British, admitted to Tost Hospital 
among whom no infective or neoplastic focus could be 
found. Among the British these were obtained from the 
staff and patients admitted for minor injuries. The classes 
of Russian patients were similar and included those 
with, or who had had, progressive asthenia or odema 
without any other demonstrable organic lesion. The 
figures of the British cases were taken as controls and 
as a base-line for the Russian figures. 

Preliminary investigation showed that it would be 
impossible to examine all the important constituents 
of the blood in all cases ; hence it was decided to estimate 
the blood-sugar, hemoglobin, total plasma-proteins, and 
erythrocyte-sedimentation rate (E.s.R.). These estima- 
tions were done on 51 British and 153 Russian patients ; 
46 of the Russians had clinical oedema at the time of the 
investigation, and many others had had it in the past. 


Technique.—The morning after the day on which X-ray 
screening of the chest had excluded the presence of pulmonary 
tuberculosis 5-10 ¢c.cm. of blood was. removed from one of 
the arm veins without the application of a tourniquet, to avoid 
stasis. The blood was placed at once in a tube containing 
about 2-5 mg. of potassium oxalate per c.cm. as an anti- 
coagulant. The whole of the investigations were carried 
out on this blood, and were begun immediately after its 
withdrawal. The blood was taken from the patient before 
breakfast ; thus all estimations are fasting values. 

Methods.—Blood-sugar was estimated by the methods of 
Folin and Wu or of Maclean. Hemoglobin was determined 
by the acid hematin method of Sahli; the instrument was 
calibrated for 16 g. of Hb per 100 c.cm. of blood to read 
100%. The method of Greenberg was used for most of the 
estimations of plasma-protein. The £.s.R. was determined in 
Westergren tubes, readings being taken at the end of the 
first and second hours. 


An examination of the 51 British patients showed 
that the level of the plasma-proteins was generally 
slightly lower than would be found in men of a well- 
nourished population. The average of the 51 cases was 
6-5 g. per 100 c.em., which is the lower limit of normal, 
but probably only 5 cases with the plasma-protein level 
below 6 g. per 100 c.cm. are really pathological. This 
constitutes but 10% of the whole series. The Hb readings 

vary between 115°, and 80%, with an average of 96%. 
Thus this class of patient showed no serious anemia. 
All the blood-sugar estimations except one were within 
the normal limits. The £.s.R. was seldom abnormal, 
exceeding 10 mm. at the end of the first hour in only 3 
of the 51 cases. The average of 5-10 mm. is greatly raised 
by one case (62-92 mm.), and without this the mean would 
be 3-8/5:3 mm. 

The Russian figures disclose a vast difference. In only 
2% ef the Russians was the plasma-protein level above 
7 g. per 100 c.cm., against 28% of the British ; 75% of 
the Russians had a plasma- -protein- level below 6 g. per 
100 c.em,. against only 10% of the British. The average 
for the 153 Russians was 5-3 g. per 100 ¢.cm., with a 
range from 2-8 to 7-5 g. per 100 c.em. The Hb ranged 
from 105% to 44%, with a mean of 82%. Thus the 
average Russian under investigation had some degree 
of anemia. The average of the blood-sugar estimations 
at 81 mg. per 100 c.cm. was lower than in the British 


was within normal limits, oa 
much less variation than any of the other “constituents, 
since all fell between 69 and 100 mg. per 100 c.cm. In 
40 cases the blood-sugar level was between 70 and 80 mg. 
per 100 c.em., indicating slight hypoglycemia. The 
E.S.R. Was in most cases extraordinarily high, only 15 
patients (10%) showing a fall of less than 10 mm. in 
the first hour. Some very high readings were obtained 
(up to 140 mm. in the first hour), and the average of 
40-65 mm. would never’ be found in a fit community. 
It was noteworthy that some of the cases with oedema 
had a normal £.s.R. Clinical cedema was present in 41 
cases (26%) ; it developed in a few patients with a plasma- 
protein level of 5-3 g. per 100 c.cm. and in all patients 
with a level below 4:8 g. Table tv shows the average 
value of the three other constituents for groups of 
plasma-protein level among the Russians. 


TABLE IV—-BLOOD ANALYSES IN 15 $ RUSSIANS 


Plasma-protéin No. of Blood-sugar 


| Average E.S.R.* 


Above 7-0 3 (2%)| 95 90-0 25-51 Nil 
6-5-6-9 6 (4%) 86-0 27-49 
6-0-6-4 28 (19%) 88 85-0 28-51 % 
33 (21%) 85 83-0 45-70 
50-5-4 38 (25%)| 82 82-0 44-64 | 13% 
4-5-4-9 24 (15%) 78 81-5 36-63 66% 

12 (8%)| 82 81-0) 46-79 100 
Below 4-0 9 (6%)| 69 79-0 79-106 100° 


° Average in 1 hr. and 2 hr. 


The only abnormality shown by the first three groups 
(above 7-0, 6-5-6-9, and 6-0-6-4 g. per 100 ¢.cm.) is in 
the E.s.R., which is raised in all three to about the same 
degree, 20-30 mm. in the first hour, and 40-60 mm. 
in the second hour. As the plasma-protein level decreases, 
the Hb and the blood-sugar level follow but can scarcely 
be considered pathologically low. These three groups 
constitute only 25% of all the cases. 

In the groups with a plasma- “protein level of 5-5-5-9 g. 
per 100 ¢c.em., which provided 21% of the cases, the Hb 
average had fallen to 85%, which must be considered 
pathological for the adult male. The blood-sugar level 
was still within normal limits, but the £.s.R. had increased 
to the extent of 45 and 70 mm. 

The group with a plasma-protein level of 5-0-5-4 g. 
per 100 c.cm. showed a further decrease in the Hb and 
blood-sugar level, but no alteration in the E.s.R. It 
contains the first few cases of clinical edema, in 13% 
of the group, constituting 25% of all cases. 

The groups with plasma-protein levels of 4-5-4-9 
and 4-0-4-4 g. per 100 ¢.cm. were similar to the preceding 
group, except that clinical cedema was present in 66% 
and 100% of the respective groups. 

In the group with a plasma-protein level below 4 g. 
per 100 ¢.cm., which was only 6% of all cases, gross 
anemia had developed, the average Hb had fallen to 
69%, and,even the blood-sugar level verged on mild 
hypoglycemia at 79 mg. per 100 c.cm. The average 
E.S.R. was 79-106 mm., an astonishingly high level, even 
allowing for the anzemia. 

SIGNIFICANCE OF BLOOD CHANGES 

British Cases.—The changes in the blood of the British 
cases are so slight that it must be concluded that the 
diet was adequate in those factors from which the blood 
components are formed. This indeed would be expected, 
since the calorie value of the diet was 2759 a day, which 
would be considered sufficient for all except those 
engaged in the hardest labour. The figures demonstrate 
that the methods and instruments used could be trusted 
to give reliable readings, as shown by normal results 
in healthy patients. 

The average plasmu-protein level in the 51 British 
cases is slightly below that generally stated to be normal 
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for a healthy man. ‘Three cases in which it was con- 
siderably reduced may have been due to the large size 
of the patient or to the hard work which a few of the 
patients had had to undertake before admission. As 
would be expected from the levels, none of the cases 
showed clinical evidence of hypoproteinzemia. 

The average E.s.R. was normal, as would be expected 
among healthy males. It is likely that in those few cases 
in which it was raised this was only transitory, as was 
found to be so in two of the patients. 

The hemoglobin level was the normal for the healthy 
male. The high level was no doubt in part due to the 
very adequate iron supply of the diet. 

The blood-sugar level was in every case within the 
normal range, but was usually rather lower than would 
be expected in the average healthy adult male. 

Russian Cases.—A very large percentage of the 
Russians showed considerable abnormality in all the 
constituents of the blood that were examined, and in 
no case was there no abnormality. 

The great majority of the Russians had a blood 
deficient in plasma-protein. It would have been surprising 
if they had not, since the daily calorie intake of 1350 
with less than 60 g. of protein (almost all vegetable) 
might on theoretical grounds be just sufficient for a 
man at rest in bed if the food was of good quality. It 
was certainly insufficient when the food was coarse and 
of the type in which, according to Mitchell (1924), as 
much as 50% of the protein may be lost in the feces 
and the man was expected to perform a full day’s work. 
The plasma-protein level usually had to be 20% below 
the lower limit of normal before clinical symptoms and 
signs began to appear. 

(Edema, one of the first symptoms to bring the cases 
to a doctor, only began when the plasma-protein level 
fell below 5-3 g. per 100 c.cm., and did not become 
universal until the level was below 4-6 g. The diet was 
sufficient in vitamins, and none of the cases presented 
any evidence of renal disease or cardiac failure ; so it 
must be concluded that the cedema was a direct result of 
undernourishment. The fluid, salt, and vitamin intake 
was the same for all, and edema developed only in those 
cases in which the plasma-protein level was considerably 
reduced. It therefore appears that a reduction in the 
concentration of this constituent of the blood is an 
important factor, if not the only one, in causing the 
cedema of undernourishment. 

This hypothesis is supported by the fact that in those 
cases in which extra protein was given, and the protein 
concentration of the blood thus increased, the cedema 
subsided. It recurred when the plasma-protein level 
was allowed to fall to 4-7 g. per 100 c.em. This conclusion 
is the reverse of that drawn by Hiilse (1917), who found 
that there was no relation between blood hydramia 
and edema. On the other hand, it agrees with the 
findings of Liu et al. (1931b) and Weech (1936). Hehir 
(1922) did not mention any cases of cedema in his report 
on starvation; this may have been due to the short 
period of privation suffered by his patients, but it seems 
to be more easily explained on the grounds that his 
men were fed almost exclusively on meat, which might 
be expected to keep the plasma-protein level abnormally 
high for people suffering from starvation. 

The plasma-protein level (4:6—-5-3 g. per 100 c.cm.) 
at which cedema began in the Tost cases was somewhat 
lower than the 5-0 to 5-2 g. per 100 ¢.cm. stated by 
Moore and Van Slyke (1930) to produce cedema in 
nephrosis and nephritis, but close to the level found by 
Liu et al. (1931b) in nutritional edema. That a higher 
level of the plasma-proteins is necessary to prevent 
cedema in nephritis can be explained by the increased 
capillary permeability commonly present in renal disease. 
It seems probable that the sole cause of the cedema in 
the present series was a reduction in the osmotic 
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pressure of the blood due to lack of the plasma-proteins, 
with a result that water diffuses from the blood into the 
tissues. 

The theoretical level of the plasma-proteins (with 
normal albumin-globulin ratio) necessary to keep the 
osmotic pressure of the blood above that of the capillary 
pressure is generally given as 5-0 to 5-3 g. per 100 ¢.cm. 
The capillary pressure in subnutrition may be taken 
as reduced, since the blood-pressure and pulse-pressure 
in these cases are both low. Thus the filtration pressure 
is reduced, and a smaller osmotic pressure of the blood 
would maintain the normal equilibrium of the fluids in 
and outside the vessels. Also, considerable cedema is 
present before it is detectable clinically. The small 
discrepancy between the theoretical figures and those 
found in this investigation are thus explained. 

It has been stated that cedema often develops in starva- 
tion without a reduction in the level of the plasma- 
proteins. This happened frequently among the patients 
at Tost, but in all those cases some other organic lesion 
besides starvation was present. Is it not likely that this 
explains the diverse opinions of the many conflicting 
reports on the relation of the plasma-proteins to edema 
and starvation ? 

The raised E.s.R. was by far the most obvious abnor- 
mality discovered. In less than 5% of the cases was the fall 
within normal limits, and in most cases it was grossly 
raised. The increase in the £.s.R. is probably the first 
sign that the body is not receiving sufficient nourish- 
ment ; but the reason for the rapid fall of the red cells in 
undernourishment is obscure, and no reference has been 
made to it in previous publications outside Russia. It 
is well known that an increase in the rate of fall of the 
red corpuscles is usually associated with an exudative 
process. The actual rate of fall depends on many vari- 
ables, but Gordon and Wardley (1943) showed that one 
of the chief factors was the ratio of the types of protein 
in the blood ; fibrinogen, euglobulin, and crystalbumin 
increasing the rate of fall, while albumin, pseudoglobulin, 
and globoglycoid slowed it. The absorption of any body 
exudate is said to increase the fibrinogen content of the 
blood and thus give rise to a more rapid fall of the red 
cells. Bruckman et al. (1930) observe that there is some 
alteration in the albumin-globulin ratio in chronic 
starvation, and therefore it is likely that the early rise 
in the £.s.R. merely reflects a change in this ratio, which 
may even be too small to be recognised by routine 
methods of analysis. In starvation such a change prob- 
ably indicates that the food intake is too small, and 
that there is an adverse nitrogen balance, with the body 
absorbing its own proteins. This seems to happen just 
as soon as the reserves of carbohydrate and fat are 
exhausted, even when the food contains sufficient protein 
to keep a positive nitrogen balance, if there were an 
adequate intake of other food to provide the necessary 
calories (Jansen 1917). 

Clearly the change in the proteins is only one factor 
in causing the increase in the E.s.R. in starvation, for 
both the decrease in numbers of the red blood corpuscles 
and the general blood hydrwemia would tend to produce 
a more rapid fall of the suspended cell, though not to 
the very high level recorded in the present cases. That 
the change in the constituents of the blood, rather than 
the actual level of the hemoglobin and plasma-proteins, 
is the chief factor in raising the F.s.R. is clearly demon- 
strated, since five patients whose blood-proteins were 
reduced to 4°5 g. per 100 c.cm. and who had a con- 
siderable degree of anemia (which should have increased 
the E.s.R.) had rates well within normal limits. This is 
in agreement with the findings of Aldred-Brown and 
Munro (1935). 

All previous workers except Weech (1936) have 
emphasised that in chronic starvation the haemoglobin 
level is invariably much reduced, In the present cases 
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this reduction is less notable. Looking at it broadly, 
since hemoglobin is a protein in combination with iron, 
and the diet of the Tost patients was adequate in its 
iron content, it might be expected that the level of the 
hemoglobin and that of the plasma-protein would move 
down in step. This was so at Tost, though the rates 
varied. At the beginning the hemoglobin was more 


affected than the plasma-proteins, but later the reverse ° 


was the case. This conforms with the general rule that 
the body maintains its essential elements at the expense 
of the less necessary tissues. The reason why previous 
workers found a much more severe fall of the haemo- 
globin content of the blood may have-been that the iron 
in the diet was much less than even the minimum 
“received by the present cases. 

The blood-sugar was by far the best maintained of all 
the constituents of the blood examined in these starvation 
cases. It is true that there is a progressive fall in the 
reducing substances as one passes from the better to the 
less well-nourished groups, but the difference in the 
average is less than 10°, and even the lowest reading 
recorded was but slightly below that sometimes found in 
a fasting but well-nourished person; at 69 mg. per 
100 c.cm. it was well above the level which gives rise to 
serious hypoglycemic symptoms. It must be remem- 
bered, however, that a percentage fall comparable to 
that of the plasma-proteins or of hemoglobin would 
probably be incompatible with life. |The slight decrease 
in the blood-sugar would explain the feeling of weakness 
and dizziness on exertion, and explain why consciousness 
was never lost even on long marches carried out by these 
men in very cold weather, since under these conditions 
the extra adrenaline secreted should mobilise the small 
reserves still available. 


SIGNIFICANCE OF OTHER FINDINGS 


The estimations of free and total acidity of the gastric 
contents after a test-meal show a much higher percentage 
of cases of normal or hypersecretion of acid, and fewer 
eases of achlorhydria than would be expected from 
previous reports. The cause of this is not clear, since all 
had been on a diet which is generally considered (if taken 
for a short period only) to reduce the acid secretion of 
the stomach. It may have been partly due to the lowered 
blood-sugar often present. The diet was, however, better 
in both quality and quantity than that of Hiilse’s (1917) 
patients. Also, all the patients had been so long on a 
poor diet that the stomach may have become accustomed 
to the different type of food with which it had to cope. 

In common with all previous reports except that of 
Enright (1920) no albumin was found in the urine. The 
low specific gravity and chloride content were in part 
certainly due to the considerable quantity of fluid 
consumed and to the poor supply of salt. The under- 
lying cause of the intermittent polyuria is difficult to 
understand. It cannot be attributed to a raised blood- 
pressure, for this was invariably low. The fluid intake 
was moderately constant and would not explain the 
periods of excessive excretion of urine. Since the output 
was erratic, it may be that a small change in the diet 
was sufficient to vary the blood-protein level from above 
to below the critical level for cedema and thus let latent 
edema develop. A small increase in diet would then 
raise the level of the plasma-proteins again, and water 
would be reabsorbed from the tissues and excreted as 
urine. For this reason the patient’s weight is a very 
unreliable method of estimating the degree of his under- 
nourishment or his progress, since at least 10 lb. of excess 
fluid can be retained before there is any clinical sign of 
cedema. On the other hand, the polyuria may have been 
due to some change in the body metabolism, since Ehrlich 
diazo often reacted positively during polyuria. The 
nature of any such change was not revealed by the 
present investigation. 
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A reduction in the normal body temperature and 
decreased heat production have been observed by many 
investigators (Hehir 1922, Levy 1906, Zuntz and Loewy 
1918) in cases of emaciation, but an almost equal number 
have reported a raised temperature (Enright 1920, 
Hiilse 1917, Falta 1917a). Among the cases of starvation 
investigated at Tost the body temperature was wel! 
below normal, the average being 35-7° C (96-3° F) at 
4 p.M., and patients with acute illness often had sub- 
normal temperatures. This could not be attributed to 
the weather ; for, though the temperature out of doors 
was at times below freezing-point, the hospital was well 
heated, and the temperature of the British contingent, 
living under the same conditions except for better food, 
was at the recognised normal level in health and in disease 
displayed the expected increase. Thus in assessing the 
temperature of a patient with starvation and intercurrent 
disease a lower base-line for normal should be accepted. 
At Tost this was 35-7° C (96-3° F), giving a temperature 
of 37° C (98-6° F) the same significance as one of 38-5° C 
(101-3° F) in a better-fed patient. 

The published work is more generally in agreement 
about the reduction of the heart-rate than about the 
lowering of the body temperature, and only Enright 
(1920) insists that in all his cases the rate was increased. 
In the absence of intercurrent infection all the cases of 
starvation seen by me had a reduced heart-rate, and in 
the severely undernourished the average resting rate 
was 47 per min. The heart-rate was slowed during and 
after exercise. This upsets the explanation usually given 
for the slower rate—namely, that in starvation there is 
a lowered basal metabolic rate. It is suggested that 
under these conditions less oxygen is required by the 
tissues, with a proportionate reduction in the speed of 
the circulation. Plausible as this theory is, it no longer 
fully explains the facts, and it appears that the asthenia 
which definitely affects the skeletal muscles also affects the 
heart. The general decrease in irritability of the nervous 
system may also play its part in reducing the heart-rate. 


SUBJECTIVE AND TEMPERAMENTAL EFFECTS 


The sensation of persistent hunger is the body’s answer 
to lack of sufficient nourishment. It is almost always 
present when too little food is being ingested, but it can 
generally be said to disappear after the first few days of 
complete fasting. Although not commented on in the 
early writings, the longing for food of the chronically 
undernourished people was clearly present. Whether 
the desire for food causes the secretion of the digestive 
juices, or the continued secretion of the juices without 
adequate food intake propagates the feeling of hunger, 
must at present remain a matter of speculation ; but it 
is evident from the test-meals that the secretory power 
of the stomach is well maintained. It is certain that 
this persistent hunger, which is of a different intensity 
from that normally felt before meals, completely alters the 
character and outlook of the starving man and is perhaps 
the chief cause of his moral degeneration. 

The changes in the nervous system were constant and 
uniform. The loss of memory, the confused and unco- 
operative state, the slowness of mental reactions, the 
lack of power of concentration, the rapid fatigue of the 
mind, the slowed movement, and the sluggish reflexes, 
ean all be explained by a depression of the vital activity 
of the nerve-cell. Similar effects have been observed in 
severe anemia (Wolff 1936) and among people exposed 
to a reduced oxygen tension at high altitudes. It has 
been proved that in these conditions the cause is poor 
oxygenation of the tissues (Leedham 1938). Though 
some of the effects of starvation on the nervous system 
can be explained in this way (the slower heart-rate 
would not improve matters), neither cyanosis nor 
dyspneea is present in undernourishment. May it not be 
that the reduction in the plasma-protein level only 
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indicates that all the body tissues are suffering from 
part of a general protein-starvation, and that this is the 
underlying cause of the depression of the nervous system ? 
This depression cannot be explained by an abnormal 
blood-calecium level, since this is normal or reduced in 
starvation and not increased. 

The effect of starvation on the mental outlook of the 
patient can roughly be assessed according to his outlook 
before starvation. His power of self-control and his 
conduct as a civilised being last just so long as he can 
maintain the veneer he has developed in society. None 
of the other hardships suffered by fighting men observed 
by me brought about such a rapid or complete degenera- 
tion of character as chronic starvation, and it seems that 
the silent areas of the brain which control the character 
suffer very early from deficient nutrition. Besides this 
it must be remembered that the instinct of self-preserva- 
tion is one of the most powerful in animal life, and 
modern civilised man’s existence is seldom threatened 
by lack of food; hence it is not surprising that the 
half-starved man will go to any lengths, even stealing 
from his friends, to obtain food when his life is endangered 
by starvation. Once the first barriers are broken down, 
deterioration proceeds rapidly, especially when he sees 
others behave like him. 


RESISTANCE TO DISEASE 


That the liability to the common acute infections did 
not seem to be increased is difficult to understand, but 
it may have been due to the reduction in the chances 
of infection from outside sources. If infection ensued, 
the rate of recovery was slower than normal, probably 
because the basal metabolism, and with it the antibody 
production, was less active than in well-nourished people. 

The difference in the incidence of tuberculosis between 
the British and Russians is most interesting, for the only 
variable factor was the food. The living conditions, the 
work, the length of time that the men had suffered from 
the hard conditions, and even the chances of infection 
from outside were exactly similar for the British and the 
Russians, yet the Russians were extraordinarily suscep- 
tible to tuberculosis of the lung, whereas the British 
maintained about the same standards of immunity as 
are found in the British Isles. Seldom can the incidence 
of pulmonary tuberculosis have reached the figure of 
20% of active disease in one section of a community 
while others living under precisely the same conditions 
(except for one factor) gave as low a figure as 1-5%. 
This appears to suggest very strongly that either a major 
factor in adult phthisis is one of nutrition, or that the 
British have acquired a much higher general immunity, 
and that exposure to infection plays only a small part. 

Since the deaths from tuberculosis in Russia are given 
for the year 1927 as 142 per 100,000 living, which is half 
as much again as the figure for 1927 in Britain, and the 
incidence of tuberculosis among the Russians at Tost 
was 15 times that of the British, it must be pre- 
sumed that the lack of food, and not poor natural 
immunity, was the main cause of the exceptionally high 
incidence of tuberculosis among the Russian prisoners- 
of-war. The very low fat-content of the diet, besides the 
general lack of food, may well have reduced the Russians’ 
resistance to tuberculosis; but, whatever the cause, 
there is no doubt that some factor had so altered the 
reaction of their body to infection that, once this had 
taken place, its progress was more like that of an acute 
disease than a chronic granuloma. That this was not due 
to exceptional virulence of the infecting organism is 
proved by the normal course of the disease among the 
few British patients who contracted it. 


PROGNOSIS 


Most previous writers have stated that, even early in 
starvation, irreparable changes in body tissues take place, 


and complete recovery is impossible. Hehir (1922) even 
states that his cases reached a state in which death was 
inevitable some weeks before it took place. This was 
not my experience. Provided that no concomitant 
organic disease was present, the chance of recovery was 
excellent, even if only a slight increase of diet was possible. 
The general principle of supplying small meals often was 
impracticable, and the Russians ate all that was available 
at one meal, usually without any ill effects whatsoever. 
Irreversible changes noticed by previous workers may 
have been due to vitamin deficiency and not merely to 
undernourishment. This theory is partly confirmed by 
the complete recovery, both mental and physical, which 
took place in the Tost cases and certainly would have 
been impossible if they had shown advanced changes 
such as are found in beriberi and pellagra, both of which 
were present in previous reports of starvation. 


CONCLUSIONS 


By combining previous reports with my own investiga- 
tion, it is possible to present a moderately clear picture 
of the effects of chronic starvation and to correlate the 
clinical condition with some of the changes in the blood. 
Thus the main clinical features of starvation are, in order 
of their appearance, loss of feeling of well-being, rapid 
physical and mental fatigue, increased desire for sleep, 
and loss of memory for recent events. The next stage 
produces clinical signs, of which the most important are 
bouts of polyuria, decreased pulse-rate, lowered blood- 
pressure, lowered basal metabolic rate, and reduction in 
temperature. (£dema as a direct result of lack of food 
is a late sign. The change in the mental outlook is part 
of the syndrome and develops concomitantly with the 
physical changes. ? 

There are constant changes in the blood. The first of 
these is usually a raised E.s.R., which is soon followed by 
a moderate progressive anemia and a reduction in the 
plasma-protein level. There is a definite relation between 
the plasma-protein level and clinical edema. The critical 
level varies from case to case but always lies between 
5-3 and 4-6 g. per 100 ¢c.cm. and is generally 4-8 g. per 
100 c.em. The change in the white blood corpuscles is 
a leucopenia with a tendency to eosinophilia. 

The liability to the acute infections is not greatly 
increased by chronic starvation, but the incidence of 
tuberculosis among the half-starved is many times that 
found in well-nourished people. 

The recovery from chronic starvation in the absence 
of organic disease or vitamin deficiencies is excellent 
and complete, provided the patient is not moribund 
before further rations become available. 


I am indebted to Major H. M. Marks for the radiological 
reports, and Captains A. Norman and R. Solomon for supplying 
much of the clinical material. 
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CURARE, which has the property of paralysing skeletal 
muscle, is an extract of the bark of several species of 
plants used by the South American Indians as an arrow 
poison. Two preparations with a curare-like action are 
available commercially, and it is essential, if accidents 
are to be avoided, to distinguish between them. One 
is ‘Intocostrin,’ a purified extract obtained from the 
plant Chondodendron tomentosum, which grows mainly 
in the upper regions of the Amazon and the eastern slopes 
of the Ecuador plateau. It is physiologically standard- 
ised to contain 20 units or 20 mg. of “ curare extract ” 
per ml. The other preparation available, and used by 
us, is d-tubocurarine chloride (also known commercially 
as curarine chloride), which was first isolated by King 
in 1935. The dose of this is specified by weight. 
unit of intocostrin is stated to be equivalent to 0-15 mg. 
of d-tubocurarine chloride when assayed on rabbits 
(Council on Pharmacy and Chemistry 1945). The 
potency of these drugs, however, depends on the species 
used for testing, and in man it appears that 1 unit of 
intocostrin is equivalent in potency to 0:3 mg. of 
d-tubocurarine chloride. Intocostrin has been used 
since 1942 to produce muscular relaxation in abdominal 
surgery, and the dosage and technique have been worked 
out by American and Canadian investigators (Griffith 
1944, Griffith and Johnson 1942, Cullen 1944). D-tubo- 
curarine chloride, although known since 1935, has only 
recently been used as an adjunct to general anesthesia 
(Gray and Halton 1946). 

All drugs with a curare-like action paralyse skeletal 
muscles by blocking the nerve impulse at the myoneural 
junction, probably by preventing the effector substance 
in voluntary muscle from reacting to acetylcholine. 
The work of Gross and Cullen (1945) appears to confirm 
the view that they act anywhere in the nervous or 
muscular system where acetylcholine is the chemical 
mediator. They also block synaptic transmission between 
preganglionic and postganglionic fibres of the sympathetic 
nervous system. There is evidence that curare-like 
drugs block peripheral response to vagal stimulation 
(Mautner and Luisada 1941). Their effects are rapidly 
reversible owing to rapid elimination from the body, 
partly by destruction in the liver and partly by excretion 
unchanged by the kidneys. The urine of one of us, 
collected within a few hours of receiving a dose of 30 mg. 
of d-tubocurarine chloride, exerted a curare action on 
muscle, Choline esters, physostigmine, and ‘ Prostig- 
min’ (neostigmine) antagonise the action of curare-like 
drugs. D-tubocurarine chloride has a pure curare 
action, and in the doses in which we have used it has no 
toxic side-effects on the heart and cardiovascular system 
like many of the other curare alkaloids or crude curare 
preparations, which are thus unfit for clinical use. 
These may depress cardiac muscle, lower blood-pressure, 
and produce bronchospasm and histamine-like reactions. 

PRELIMINARY OBSERVATIONS 

Before any extensive use was made of d-tubocurarine 

chloride as an adjunct to anwsthesia,-the effect of the 


drug was observed on one of us (F, P.) to obtain informa- 
tion on dosage and the best method of administration, 


Each ° 


A dose of 10 mg. given intravenously produced only 
partial loss of muscular power, a feeling of weakness, 
ptosis, strabismus, and diplopia; the subject was still 
abie to flex and extend the limbs. Diplopia was produced 
by a dose as small as 1-2 mg. A striking difference was 
noted after the injection of 20 mg. intravenously. 
Strabismus, diplopia, ptosis, and a feeling of weakness 
developed in less than a minute, and within two minutes 
the muscles of the face and neck became paralysed. 
Paresis rapidly spread to the muscles of the larynx, 
limbs, abdomen, and intercostals, in that order, Speech 
was lost, but swallowing and coughing were not impaired 
with this dose. The subject had a mask-like facies 
and ptosis similar to that seen in myasthenia gravis. 
The rate and depth of respiration while the subject was 
breathing pure oxygen were not consciously affected, 
though spirometer readings showed reduction in the 
tidal air from 750 c.cm. per respiration in a control 
period to 500 ¢c.cm., with no alteration in rate. There 
was a rise of blood-pressure from 130/80 mm. to 145/85 
mm. Hg, and a rise in pulse-rate from 72 to 86 per min., 
but this may have been of emotional origin. Within 
fifteen minutes power started to return to the muscles in 
the reverse order to that in which paresis had developed. 
Muscle power was regained within twenty-five minutes, 
although ptosis, diplopia, vertigo, and slight ataxia 
due to the diplopia persisted for three or four hours. 

A dose of 30 mg. given intravenously next produced, 
within two minutes, complete paralysis of the muscles 
of the face, neck, limbs, and abdomen, and the subject 
was unable to open the eyes, move, speak, cough, or 
swallow. Within three minutes the intercostals were 
paralysed, and breathing became rapid and shallow. 
Spirometer measurements (see accompanying figure) 
with the subject breathing pure oxygen then recorded 
25 respirations per min. (control 11 per min.) and a tidal 
air of only 160 ¢.cm. (control 750 ¢.cm.). For the next 
two minutes respiration became more and more difficult, 
and the feelings of the subject can only be described 
as terrifying. To be conscious yet paralysed and unable 
to breathe is a very unpleasant experience. At the end 
of five minutes the respirations, or rather gasps, were 
50 per min, and the tidal air only 115 ¢.cm., which, with 
the dead-space air in the body and the apparatus, was 
totally inadequate to maintain respiratory exchange. 
The resultant asphyxia was masked by the fact that the 
subject was breathing pure oxygen. Though there was 
no apparent anoxemia, it is probable that carbon dioxide 
was accumulating rapidly. At this point the subject 
was just beginning to lose consciousness, and the larynx 
and pharynx were clogged with mucus, Artificial respira- 
tion was then applied by manual compression of the 
breathing bag and prostigmin 1-5 mg. injected intra- 
venously, In this dose it was ineffective in antagonising 
the effect of 30 mg. of d-tubocurarine chloride. Seven 
minutes’ artificial respiration was sufficient to restore 
respiration to normal. Muscular power returned in 
thirty to forty minutes ; diplopia and ptosis persisted 
for just over four hours. Six hours later the subject 
felt perfectly normal. A tight feeling across the chest 
persisted for several days. During the test the blood- 
pressure rose from 130/80 mm. to 200/140 mm. Hg in 
five minutes, and the pulse-rate increased considerably, 
These effects were attributed largely to fear and asphyxia 
rather than to a direct effect of the d-tubocurarine chloride 
on the cardiovascular system, because the blood-pressure 
returned to normal in ten minutes. Electrocardio- 
grams taken before the administration of the drug and 
three minutes and ten minutes after its administration 
showed no abnormality. No undesirable after-effects 
were observed. 

No analgesic action was observed with a dose of 30 mg. 
of d-tubocurarine chloride. Strips of adhesive plaster 


torn from a hairy part of the body still produced con- 
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didemniite pain, Whitacre and Fisher (1945) state that 
10-13-°5 c.cm. of intocostrin (equivalent to 200-270 mg. 
of standard ‘‘ curare ” and, on our reckoning, to 60—80 mg. 
of d-tubocurarine chloride) produces sudden uncon- 
sciousness and apnoea, and that, if artificial respiration 
is instituted, blood-pressure, pulse, and circulation are 
not appreciably affected, and the patient still remains 
unconscious, They further state that, using a total 
dose of 405 mg. of curare (equivalent to 135 mg. of 
d-tubocurarine chloride) they performed abdominal 
operations, using no other anzsthetic agent. We consider, 
however, that no conscious patient should receive a dose 
of 30 mg. or more of d-tubocurarine chloride, or a dose that 
depresses respiration excessively and abolishes swallowing 
or coughing. The effects are far too unpleasant, 

Fractional Doses.—F urther tests were then made on the 
conscious subject to determine the method of administra- 
tion of the drug likely to give the most prolonged degree 
of relaxation. The administration of fractional doses was 
tried first. 30 mg. of d-tubocurarine chloride was dis- 
solved in 15 c.em. of sterile distilled water and injected 
intravenously at the rate of 1 mg. per min.—i.e., thirty 
minutes was taken over the injection, This simulated 
the administration of the drug in a saline drip trans- 
fusion. There was a slow and progressive paralysis, but 
this was never complete except for the face muscles, The 
speech was slurred, though never lost, and at all times the 
arms could be moved, and slight movements could be 
made with the neck and legs. The abdomen was never 
relaxed completely, and breathing was not consciously 
affected ; the vital capacity was, however, reduced 
from a normal of 5-5-6 litres to 3-5 litres. Within ten 
minutes of receiving the drug the subject could sit up, and 
within fifteen minutes recovery of muscular power was 
complete, although diplopia, vertigo, and slight ataxia 
persisted for three hours. The degree of paralysis, after 
30 mg. of d-tubocurarine chloride had been administered 
fractionally in half an hour, was probably about the 
same as that produced by 15 mg. given at once intra- 
venously. Since the paralysis was progressive, 1 mg. 
of the drug per min. might have produced sufficient 
relaxation if given for a longer period of, say, forty- 
five minutes, This would mean increasing the dose to 
45 mg. We therefore decided that, owing to rapid 
destruction and elimination, the administration of a 
given dose by a drip transfusion was not the best way 
of giving it. This was borne out by observations on 
patients undergoing operation. An initial curarising 
dose of 20 mg. or 2 mg. per stone of body-weight (0-3 mg. 
per kg.) given in one injection intravenously, followed 
by a drip delivering 1 mg. of d-tubocurarine chloride per 
min., would be effective over a long period; but, in 
view of the present expensiveness and scarcity of the 
drug, this would be uneconomic. 

Combined Intravenous and Intramuscular Injections.— 
A dose of 15 mg. of d-tubocurarine was injected intra- 
venously, and then a similar dose intramuscularly. 


The effects produced were senibiue to those obtained with 
20 mg. given intravenously in a single injection, but they 
lasted much longer—i.e., forty-five minutes compared 
with twenty-five minutes after a single intravenous 
injection of 20 mg. At no time was respiration con- 
sciously impaired ; the tidal air averaged about 500 c.cm., 
which was also the figure recorded after a single intra- 
venous injection of 20 mg. 

It was therefore decided that the best method of 
administering d-tubocurarine chloride during surgical 
operations was to begin with an adequate curarising dose 
intravenously and to reinforce this with a further quantity 
given intramuscularly if the operation was likely to 
last for more than from forty to forty-five minutes 
When supplemented by gas-and-oxygen anzsthesia 
the relaxing effect of an optimal dose of d-tubocurarine 
chloride is prolonged for approximately this period. 


CLINICAL TRIALS 

Clinical trials with d-tubocurarine chloride were 
undertaken (1) to determine the preliminary dose 
necessary to produce muscular relaxation sufficient for 
abdominal surgery, using ‘ Pentothal ’-gas-oxygen second- 
plane anesthesia; (2) to find what further amounts 
were needed to maintain relaxation for so long as the 
operation lasted ; and (3) to compare patients who had 
had the drug with similar patients in whom relaxation 
had been obtained by other anesthetic agents, and to 
observe any complications in using the drug either during 
operation or postoperatively. In all, 180 cases were 
observed. The operations in which d-tubocurarine 
chloride was used were as follows : 


Abdominoperineal resection of rectum oi 1 
Bronchoscopy and cesophagose opy .. * 13 

Cholecystectomy and aeminens on biliary 
Colon operations 11 
Gastrectomy and operations ¢ on stomach os 49 
Ventral hernia .. 5 
Total 180 


DOSAGE AND TECHNIQUE 


There appears to be an optimal dose of d-tubocurarine 
chloride. Less than this does not produce adequate 
abdominal relaxation, and very little more paralyses the 
diaphragm. This paralysis may be only partial, but 
it leads to depressed respiration and is, if possible, to be 
avoided. The limits are fine, especially in children, and 
they are influenced by the potency of the anesthetic used. 

The observations of Cullen (1943, 1944) were confirmed, 
and no more than one or two trials were made of d-tubo- 
curarine chloride in combination with ether. Very small 
amounts of either are needed. The drawbacks of ether 

anesthesia, however, remain: nausea, 
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vomiting, depressed liver function, and 
prolonged postanesthetic recovery. 
Several patients were anexsthetised with 
= cyclopropane, but it became evident that 
a separate scale of dosage would probably 
- be necessary for each anesthetic ; so it 
was decided to use pentothal-gas-oxygen, 
the anesthetic combination least likely 
to upset the patient, using only the 
minimum of pentothal necessary to 
stabilise ’’ the anaesthesia. Methods in 
which anoxemia is a part of the tech- 
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at least ten minutes if respiratory depression is to 
be avoided; second doses of pentothal, sometimes 
necessary to deepen anesthesia, lead to depression 
unless they are given very slowly. In two cases 
pentothal and d-tubocurarine chloride were adminis- 
tered in full dosage together. The result was respira- 
tory depression needing artificial respiration for an hour 
in each case, 

Premedication consisted of ‘Omnopon’ gr. 
(2-2 mg.) and scopolamine gr. 1/1,9) (0°044 mg.) per stone 
of body-weight. This allows for variations in body- 
weight, the 10-st. patient receiving omnopon gr. 1/, 
(22 mg.) and scopolamine gr. 4/15) (0-44 All 
patients were intubated. Though we have never 
experienced bronchospasm or laryngospasm, which 
have been reported by earlier workers with curare, we 
felt that an endotracheal tube combined with a good 
fitting mask would give complete control of the respira- 
tion at all times. Patients for gastric section came to 
the theatre with a Ryle’s tube in the stomach, so that the 
stomach could be sucked dry easily. This is of great 
practical value in preventing regurgitation of gastric 
contents through the paralysed cardia when the stomach 
is pressed on by the surgeon. 

In all major cases an intravenous saline or plasma 
drip was set up. This enabled us to control any drop 
in blood-pressure and made the administration of further 
doses of pentothal or d-tubocurarine chloride easy to 
administer intravenously. In a gastrectomy, for example, 
an intravenous drip was set up before induction of anzws- 
thesia, and pentothal (0-2-0-5 g.) was given by injecting 
it into the rubber tubing. Gas-and-oxygen was next 
administered, and blind intubation performed. The 
mask was adjusted so that it was gastight, and the 
patient was stabilised in second-plane anesthesia, 
further small doses of pentothal being given if required. 
After anesthesia had been proceeding smoothly and 
evenly for ten minutes, the calculated dose of d-tubo- 
curarine chloride was injected into the tubing of the 
drip apparatus, This dose is best given all at once ; 
attempts to gauge the dose by administering several 
small amounts at short intervals are not nearly so 
successful and lead to the patient’s receiving much 
more of the drug than when it is administered in one dose. 

An attempt was made to determine the dose necessary 
for abdominal surgery when the anzwsthetic used was 
gas-and-oxygen with minimal doses of pentothal. In 
an average case we found that a dose of 2-5 mg. per stone 
of. body-weight (0-4 mg. per kg.) given intravenously 
usually led to good relaxation without undue respiratory 
depression. In computing the weight it is, however, neces- 
sary to consider muscle mass and to discount that which 
is due solely to fat. In the very young, in the aged, and in 
cachectic and severely ill patients the dose was reduced 
to 2 mg. per stone of body-weight (0-3 mg. per kg.). The 
maximal single dose given to any patient was 30 mg. 

Before receiving the d-tubocurarine chloride patients 
were stabilised in second-plane anesthesia, and the breath- 
ing was consequently moderately deep. Less than a 
minute after the injection of the drug intravenously 
respiration became shallow and in some cases definitely 
depressed. It takes from three to five minutes for the 
drug to produce its maximal effect on the respiratory 
system, and the respiratory volume usually becomes 
progressively smaller up to this point. In a few cases, 
where either the depressant effect of pentothal still 
persisted or the dose of d-tubocurarine chloride was too 
great, respiration stopped altogether, and it was necessary 
to control the breathing by rhythmic manual compression 
of the bag in the anesthetic circuit. This never gave 
any cause for alarm, as the respiratory depression is 
purely peripheral, not central, and only temporary. 

In most cases the systolic blood-pressure rose about 
10-15 mm. Hg shortly after injecting the drug. It was 


at first assumed that this was due to raised carbon- 
dioxide tension in the pulmonary alveoli, a direct con- 
sequence of the depressed respiration, but in several 
cases, in which the breathing was controlled and the 
patient hyperventilated from the beginning, this rise 
of blood-pressure still took place. This observation is 
contrary to the statements of most workers using 
intocostrin, who claim that the latter has no effect on 
blood-pressure. 

The effect of the initial dose of d-tubocurarine chloride 
in relaxing the abdominal wall lasts about forty-five 
minutes and in some cases six minutes, In operations 
lasting longer than this we gave a second dose intra- 
muscularly equal to half the original oae. As an intra- 
muscular injection usually taxes about fifteen minutes 
to act, we gave this intramuse alar injection half an hour 
after the original. The effecé of these two injections 
lasts from one and a half to two hours and is thus 
adequate in all but the longest cperations, but occasionally 
in those which last about three hours it is necessary to 
give a further dose to enable{the surgeon to close the 
abdomen easily. Sufticiently good relaxation without 
respiratory Baewinins may now be obtained by again 
halving the dose—i.e., a quarter of the initial dose— 
and this time it is given intravenously to produce a 
rapid effect. 

Without being able to handle the abdominal wall it is 
not easy to judge the degree of relaxatioa or to determine 
when it is wearing off. We have not had the advantage of 
anelectromyograph. An apparatus described by Hender- 
son (1937) to measure intramuscular pressure was 
constructed but was not found of great practical use. 
We had therefore to depend on the surgeon or his assistant 
to tell us when the abdominal wall was regaining its 
tone. If the anesthesia is allowed to lighten to too 
great a degree, the patient may move a limb or his head, 
In the earlier stages the abdomen usually remains 
relaxed, but later, perhaps half an hour after the initial 
dose, too light anwsthesia may be associated with 
tightening of the abdominal muscles. When the anzxs- 
thetic is deepened, the abdominal musculature again 
relaxes. To some extent the relaxing actions of curare- 
like drugs and anesthetics are similar; additional 
anesthetic may spare the drug, or a further dose of 
drug may enable one to use a weaker anesthetic mixture. 
It has been shown by Gross and Cullen (1945) that both 
ether and pentothal have a curare-like action in the 
sense that they inhibit muscular contraction after the 
injection of acetylcholine. 


SIGNS OF ANESTHESIA 

The eye muscles are paralysed, and the respiration is 
often depressed—third-plane anesthesia is in fact 
simulated in every respect—yet if the anwsthesia is 
allowed to lighten the patient may move. How then 
can one judge the depth of anzsthesia ? Having anzs- 
thetised and, so far as is practicable, stabilised the patient 
in the second plane, it is usually sufficient to keep him 
on the same gas mixture throughout, Gas-and-oxygen 
is a weak ansthetic; hence deeper planes are not 
easily obtainable except in the anemic or shocked patient. 
With normal patients, if sufficient oxygen is administered 
to keep the patient pink, deep anesthesia is unlikely. 

In those cases where satisfactory anesthesia cannot, 
however, be maintained a further injection of pentothal 
becomes necessary. It must be given slowly and in 
minimal dose ; otherwise severe depression of respiration 
will develop, and it will then become extremely difficult 
to judge the depth of anesthesia, 

With cyclopropane it is perhaps more difficult to 
judge the depth of anwzsthesia, because deeper planes 
are so easily obtained. One must endeavour to carry 
on with the same percentage mixture as was originally 
found to have stabilised the patient in the first or early 
second plane, 
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COMPLICATIONS 

During Operation.—Apart from temporary depression 
of respiration, difficulties or complications during the 
operation were surprisingly few. For abdominal work 
sufficient d-tubocurarine must be given to paralyse 
completely the intercostal muscles. The dose is a 
critical one, and with adequate abdominal relaxation it 
appears that partial paralysis of the diaphragm is always 
present from ten to fifteen minutes initially ; it soon 
wears off and, beyond slight lessening of the tidal air, is 
not of any consequence. In 34 of our cases respiration 
was helped by compression of the rebreathing bag from 
five to ten minutes. In another 18, however, respiratory 
depression was severe and necessitated controlled 
respiration for fifteen minutes or longer. Patients in the 
Trendelenburg position often showed pronounced respira- 
tory depression after being given d-tubocurarine chloride. 
This was attributed to the weight of the liver and 
abdominal viscera pressing against the partially paralysed 
diaphragm. Case and Stiles (1946), in studies on unanzs- 
thetised subjects, have shown that, so far as interference 
with vital capacity is concerned, the Trendelenburg 
position is one of the most unfavourable ones for the 
patient. Care must therefore be exercised when giving 
curare preparations to patients in this position. In all 
cases of respiratory depression it is important for the 
anesthetist to practise controlled respiration until 
the patient is again breathing fully. Another occasional 
complication is jerky movements of the diaphragm 
similar to those which sometimes arise in third-plane 
ether anesthesia ; in a few cases this has led to a definite 
hiccough. 

Prostigmin was seldom used to counteract the effect of 
excessive doses of d-tubocurarine chloride. In doses of 
1-2 mg., recommended by American authorities, it had 
no apparent effect in restoring respiration that had been 
severely depressed. One of us administered 5 mg. of 
prostigmin intravenously to a patient who had received 
43 mg. of d-tubocurarine in forty minutes during a 
thoracic operation under controlled respiration. Respira- 
tion was depressed for three-quarters of an hour after 
the operation was finished, but within five minutes 
of injecting the prostigmin respiration had returned 
to normal, It thus seems that, if prostigmin is to be 
effective, doses of the order of 5 mg. or more must be 
used. Atropine gr. 1/5. (1-3 mg.) should also be given, 
to balance the parasympathomimetic action of the 
prostigmin. 

There was often a slight rise in the systolic blood- 
pressure after administration of d-tubocurarine chloride, 
not usually more than 15-20 mm. Hg, and this may be 
the cause of a tendency to increased bleeding noted in 
12% of the operations. We have, however, never been 
quite convinced of its reality. Unless used in doses to 
depress respiration severely, d-tubocurarine chloride 
has little effect on the pulse-rate. 

The gut during operation is contracted, as with a 
spinal anesthetic. It appears to be more irritable than 
normal, and peristalsis is easily produced. In the 
experimental animal d-tubocurarine chloride is, however, 
stated to cause relaxation of the gut (Gross and Cullen 
1945). 

It is remarkable that, though our patients were always 
very lightly anaesthetised, they appeared to suffer no 
shock whatever and often left the operating-theatre as 
fit after a three-hour abdominal operation as when they 
entered it. As a rule reflexes began to return before the 
patient left the table, and consciousness returned 
shortly after the patient reached the ward. This was 
appreciated by the nurses, whose bedside vigil, waiting 
for the patient to recover consciousness, was consider- 
ably shortened. 

After Operation.—Postoperative complications have 
been surprisingly few in this series compared with those 


obtained by other anesthetic techniques. Ileus devel- 
oped in 4 of our cases, but it is impossible to say whether 
it was due to the drug. All the gastric patients had a 
Ryle’s tube inserted ; and, because of this, acute dilata- 
tion of the stomach was seldom seen, Chest complica- 
tions were the most numerous, but they were no more 
frequent than with other anesthetics ; all the patients 
were operated on during the winter months. There 
have been 2 burst abdominal wounds which have required 
resuture. It was suggested that the failure to heal was 
due to hematomata caused by increased bleeding, but 
none of the patients concerned was noted to have bled 
unduly at the operation. 


COMPARISON WITH OTHER AN ESTHETIC TECHNIQUES 


We have compared the results obtained with second- 
plane gas-and-oxygen anesthesia, using d-tubocurarine 
chloride as a muscle relaxant, with those of other anws- 
thetic techniques. During the operation the relaxation 
obtained with d-tubocurarine chloride is just as good 
as that produced by spinal anesthesia, only it does not 
last so long. Using our technique of repeated and care- 
fully timed injections we have rarely had complaints 
from the surgeon that the patient was becoming “ tight.” 
Should this happen, a further injection produces relaxa- 
tion in a minute or so. The drawbacks of spinal anzs- 
thesia—fall of blood-pressure, contra-indication in shock, 
risk of infection and neurological sequelae, postoperative 
headache, and the occasional difficulty of performing 
lumbar puncture—were never experienced. Of inhala- 
tion anesthetics, gas alone does not produce satisfactory 
relaxation; ether produces relaxation but leads to 
prolonged postanesthetic recovery, vomiting, and depres- 
sion of liver function. When cyclopropane is used, 
complete muscular relaxation can only be produced by 
controlled respiration, and then bradycardia and 
arrhythmias may develop. Nerve blocks usually pro- 
duce satisfactory relaxation, but are time-consuming. 
Protracted intravenous barbiturate anesthesia is hazard- 
ous in poor-risk patients, depressing both respiration and 
liver function. 

POSTOPERATIVE COMPLICATIONS 


— - 


| 


> x = Sey 
Per cent. 
D -tubocurarine 
chloride and 
gas-and-oxygen 6 1 20 1 1°2 0 3 
Inhalation om 33 3 23 0 0 5 3 
Spinal .. ae 30 12 33 8 2 i) 9 


We have compared the postoperative complications 
after using d-tubocurarine chloride with those arising 
after 180 similar operations in which spinal anesthesia 
was used, and after 180 operations done with inhalation 
anesthetics (mainly gas-oxygen-ether or cyclopropane). 
The accompanying table shows that there was consider- 
ably less vomiting after light anesthesia supplemented 
with d-tubocurarine chloride. The incidence of pul- 
monary complications was not significantly less than 
after general inhalation anesthesia, but it was less than 
that after spinal anesthesia. In comparison with spinal 
anesthesia the relative absence of headache, retention of 
urine, and complications affecting the stomach and 
gut is also noteworthy. The total incidence of post- 
operative complications in the d-tubocurarine chloride 
series was certainly less than in the others, 


SUMMARY 


D-tubocurarine chloride has been used to procure 
muscular relaxation in abdominal operations, 
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Preliminary observations were made on the unanes- 
thetised subject ‘to find the safe dose and the most suit- 
able method of administering the drug. 

Perfect relaxation for abdominal operations was 
obtained by administering a dose of 2-2-5 mg. intra- 
venously per stone of body-weight after the patient had 
been stabilised with pentothal and gas-and-oxygen in 
second-plane anzsthesia. The dose is a critical one 
and, if not carefully selected, may lead to respiratory 
depression. 

This dose suffices for operations lasting from three- 
quarters of an hour to an hour, If relaxation is desired 
for more than this period, a second injection, half the 
first, is given intramuscularly half an hour after the 
first injection. The two injections produce relaxation 
lasting from one and a half to two hours ; and, if relaxa- 
tion is required for a period longer than this, further 
intravenous injections, a quarter the initial dose, can 
be given from time to time. 

The chief complication experienced was respiratory 
depression or even arrest. Owing to the rapid elimina- 
tion of the drug this effect was only temporary and was 
not considered serious. It was readily combated by 
controlled respiration. 

Special care is needed when giving the drug to patients 
in the Trendelenburg position. 

Apart from respiratory depression, complications and 
difficulties during operation were few. Postoperative 
complications were less than after spinal and general 
inhalation anesthesia. 

The chief advantages of d-tubocurarine chloride as an 
adjunct to anesthesia are the ease of administration, the 
profound relaxation, the freedom from shock, the rapid 
postanssthetic recovery, and the low incidence of post- 
operative complications, 


We are indebted to the anesthetic staffs of the Royal 
Free Hospital and Charing Cross Hospital for their help in 
the clinical part of this work. 
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‘**MASKED” SYPHILIS 
DANGERS OF PENICILLIN THERAPY 


E. CRONIN 
M.D. Camh., M.R.C.P. 


THE increasing use of routine penicillin therapy is apt 
to mask early syphilis presenting in unusual forms. 
This real and important danger should be thoroughly 
appreciated by all, both general practitioners and 
specialists, undertaking penicillin therapy. It is of 
especial importance in the immediate post-war period. 

Except organic arsenic, no other chemotherapeutic 
drug used before the introduction of penicillin in the 
treatment of non-specific diseases has either hindered the 
evolution or delayed the progress of syphilis presenting 
in the guise of some other condition. Organic arsenic 
is so little used in this country for general diseases that 
it has not created any difficulty. Penicillin in adequate 
dosage may cure syphilis, but in too small dosage may 
hasten its involution and hinder or prevent its later 
diagnosis. 


ILLUSTRATIVE CASES 


CasE 1.—A private was admitted to the medical division 
of a hospital with the diagnosis of tonsillitis. Temperature 


101° F, pulse-rate 96. Right tonsil enlarged and purulent, witl 
tender enlarged right tonsillar glands. Throat swab: no Klebs- 
Léffler bacilli ; a few hemolytic streptococci. 

Treated with sulphathiazole for five days. Temperature 
99-4° F. No improvement in throat condition. Intramuscula: 
penicillin injections were then given. Condition worsened 
first day, with rise in temperature to 101-4° F, and increased 
swelling and tenderness in throat and neck ; then improved on 
continuation of treatment. 

A rash on the arms had been noted two days after admission 
to hospital (? sulphonamide rash). On examination a week 
later he had a well-defined maculopapular syphilide over the 
shoulders, sides of thorax, and limbs, and a papular eruption 
on the soles. The lesions showed signs of involution after 
450,000 units of penicillin. The tonsillar inflammation had 
subsided, leaving a hard non-tender discrete gland in the right 
tonsillar region. 

Patient said that he woke up, an hour before the third 
injection of penicillin (five hours after the start of this treat- 
ment), shaking and shivering, and with his throat and neck 
more painful and swollen. The shivering was followed by 
sweating, and the rash on his arms “stood out like fire.” 
This was, in fact, a typical Herxheimer reaction of secondary 
syphilis, the rise in temperature twelve hours later to 101°4° F 
being the associated pyrexial reaction. Had the temperature 
been taken in the intervening twelve hours, it would have 
undoubtedly been higher. - 

His Kahn test was positive, + + + + (80 «.v.), and his 
rash resolved on routine penicillin therapy, all dark-field 
examinations being negative. 


CasE 2.—A signaller reported sick with weeping areas on 
the scrotum and penis. He had had previous attacks of 
‘“‘seborrheeic dermatitis.”” Treated with calamine lotion, 
lotio d’Alibour, and then penicillin cream. After twelve days 
on this last treatment the condition had improved, but ulcers 
on the penis were found, and he was referred for further 
investigation and diagnosis. 

On examination he had a large indurated circum-meatal ulcer 
of the penis, with several smaller ulcers on the scrotum, and 
bilateral inguinal adenitis, with discrete non-tender glands. 
Nothing else abnormal was found. 

Eighteen dark-field examinations of the ulcers and five 
gland punctures in two weeks were negative. Three blood 
tests were also negative. A sixth gland puncture sixteen days 
after admission was positive for Treponema pallida, and the 
Kahn test on the same day was positive, + +. 

On penicillin therapy he had a pyrexial Herxheimer reaction 
of 101-6° F, and all lesions healed rapidly. 


CasE 3.—A corporal reported sick with eight weeks’ 
history of a “boil” on the left cheek, which had been 
treated by fomentations and tablets while in England. An 
ulcer remained which did not heal until penicillin cream 
was applied, three weeks before he was referred for an 
opinion. 

On examination hin had a healed ulcer on the left angle of the 
jaw, with an indurated raised scar, and a hard discrete non- 
tender submental gland. In a good light a faint macular 
eruption of the trunk and limbs was visible. 

A gland puncture was negative, but on dark-field examina- 
tion of the edge of the ulcer, after scraping, two spirochetes 
resembling 7. pallida but only slightly motile were seen. 
Blood test was positive, ++-++. On treatment he 
developed a macular flare in the rash and a pyrexial reaction 
of 101° F. 


Case 4.—A gunner had “ balanitis and eczema of the 
scrotum ”’ for ten days, for which he had received penicillin 
cream. On examination he had healing abrasions of the 
frenal angle, but no inguinal adenitis or other physical signs. 
Dark-field examinations negative. Repeated blood test posi- 
tive, A Herxheimer reaction developed when 
penicillin therapy was begun. 


. 


Case 5,—A corporal with paronychia had had the nail of his 
left little finger incised. No healing took place on routine local 
treatment and sulphathiazole by mouth. After three weeks 
he was put on penicillin cream. The ulcer began to heal. 
Routine Kahn test six weeks after admission was positive, 

On examination he had a healing ulcer on the site of the 
paronychia, healing secondary papules on the scrotum, and a 
faint maculopapular rash on the trunk. Dark-field exami- 
nations of the ulcer on the finger were negative, but 


an ass 
penicill 


CASF 
with i 
incisio1 
to suly 
were gi 
day of 
rash. 

On « 
an in 
limbs, 
pathy, 
swellir 

All 


Herxh 
involu 
rapidl. 


Th 
of sy] 
Wher 
symp 
are 


folloy 
dang 

possi 
befo! 


2 
T. palli 
positive 
On p 
a@ pyrex 
CASE 
an ulce 
and the 
washes 
—of ur 
On e 
left ang 
alveola 
Ten da 
on the 
resemb 
+++ 
: and g 
++4 
in the 
the 
docto 
being 
can 
| Th 
num! 
prece 
dark 
to re 
and 
(2) 
entir 
erup 
gist 
erytl 
(3 
tem] 
hour 
ager 
of 
and 
Her: 
trea 

_ | ‘trea 
and 
and 

| 


THE LANCET] 


DR. HAILE: ARTERIOVENOUS FISTULA 


(suLy 20, 1946 85 


T. pallida was found in one of the scrotal lesions. 
positive, +. 

On penicillin therapy he developed a flare in his rash and 
a pyrexial reaction of 102° F, 


Kahn test 


Case 6.—A gunner reported with three weeks’ history of 
an ulcer of the lower lip, with swelling, first on the left side, 
and then on the right side of jaw. He was treated with mouth- 
washes and then with penicillin pastilles—about 60-80 in all 
—of unknown strength. 

On examination he had a large ulcerated split papule at the 
left angle of the mouth and a mucous patch of the upper right 
alveolar margin, with discrete bilateral submental adenitis. 
Ten dark-field examinations of the ulcers were negative, but 
on the fourth gland puncture slightly motile spirochetes 
resembling 7’. pallida were seen. Kahn test repeated positive, 
++++. A well-marked macular eruption of the skin, with 
an associated temperature of 100-8° F, developed when 
penicillin treatment was begun. 


CasE 7.—A trooper had reported sick five weeks earlier 
with infection of the index finger of the right hand. After 
incision a slow-healing ulcer formed, which did not respond 
to sulphonamides and other measures. Penicillin injections 
were given. Patient noted a vivid rash on the body the first 
day of his injections but was told it was a “ sensitivity ” 
rash. A blood test taken was positive, ++. 

On examination, after 570,000 units of penicillin, there was 
an involuting maculopapular eruption on the trunk and 
limbs, with papules on palms and soles, generalised adeno- 
pathy, and a large healing ulcer of the right index finger, with 
swelling and cyanosis extending up to the palm. 

All dark-field examinations from ulcer, secondary lesions, 
and gland punctures were negative. Kahn test positive, 
+++. Treatment was completed with penicillin. No further 
Herxheimer reaction was observed, the secondary~ rash 
involuted completely, and the ulcer of the finger healed 
rapidly. 

DISCUSSION 

The cases cited illustrate the difficulties in the diagnosis 
of syphilis caused by any form of penicillin medication. 
When syphilis presents in an unusual form, signs and 
symptoms which might enable a diagnosis to be made 
are easily overlooked by a doctor not specially trained 
in the subject. If, combined with this, it is realised that 
the “‘ index of suspicion ” for syphilis is still low among 
doctors, we may well face the prospect of cases of syphilis 
being missed in the early stages, with consequences that 
can easily be imagined. 

The non-recognition of syphilis in very much larger 
numbers of civilians is to be expected, unless certain 
precautions are taken. It would be easy to require a 
dark-field examination of any lesion in a patient about 
to receive penicillin therapy, but this is impracticable 
and would be resented by both doctor and patient. The 
following points, however, would certainly minimise any 
danger of masking syphilis through penicillin medication : 


(1) Unless the diagnosis is definite and certain, and 
possibly even then, a routine Kahn test should be done 
before treatment. 

(2) If penicillin is to be given in any form the patient’s 
entire body should be carefully examined. If any skin 
eruption exists the case should be seen by a dermatolo- 
gist before being diagnosed as sulphonamide rash, toxic 
erythema, &c. 

(3) When parenteral penicillin is given, a three-hourly 
temperature chart should be kept for the first twelve 
hours of administration. Any rise in temperature, 
aggravation of symptoms, or appearance or accentuation 
of a rash should arouse suspicion of a Herxheimer reaction 
and call for a careful review of the case. Since a 
Herxheimer reaction very often follows the penicillin 
treatment of syphilis, this is of definite value. 


SUMMARY 

Cases of syphilis not immediately recognised, and 
treated by penicillin medication, are described. 

The difficulties in diagnosis thus created are discussed, 
and suggestions made which would tend to minimise them. 


PRESERVATION OF THE VEIN IN OPERATIONS 
FOR 


ARTERIOVENOUS FISTULA 


Joun HAILE 
M.B. Lond. 
From the Vascular Centre, Hill End E.M.S. Hospital 


Tue danger of ischemia in the distal part of a limb after 
ligature of its main artery is well recognised, but due 
warning against ligating a main vein has not been given, 
and the bad effects of such a ligature have not been 
emphasised. That bad effects may follow, particularly 
in the lower limb, is shown by the following representa- 
tive cases out of a considerable number in which a similar 
clinical picture has been seen. 


CasE 1 (ligature of the profunda femoris artery and of the femoral 
and profunda veins).—A guardsman was injured in the right 
groin by a fragment from a land mine. Five months later 
the signs of an arteriovenous fistula were found in his right 
femoral region. Ten months Jater still, in an operation to 
cure the fistula, the profunda femoris artery was ligated and 
a part of the femoral vein excised, including a piece of the 
tributary profunda vein (fig. 1). 

There was much venous congestion 1n the affected limb after 
the operation, and ten months later the patient still had 
pain in the leg at the end of the day, and swelling of the 
ankle. 


Case 2 (ligature of the popliteal vein).—A private soldier, 
aged 29, was wounded by a rifle bullet behind the right knee. 
Six weeks later, at a convalescent depot, an arteriovenous 
lesion was found. 

On examination soon after this he had the signs charac- 
teristic of an arteriovenous fistula in the right popliteal region, 
but there was no evidence of ischemia or venous engorge- 
ment in the Jeg or foot. After lumbar ganglionectomy, 
however, dilated veins were noted in the leg on standing. 

The fistula was cured by ligating the popliteal vein, excising 
about 1 in. of it, and tying the communication without 
damaging the artery (fig. 2). Pulses at the ankle were never 
lost. 

When the patient got up after operation, the symptoms and 
signs of occlusion of the vein became obvious and were his 
only disability. 


Cask 3 (ligature of the femoral artery and vein).—A lieutenant, 
aged 21, was wounded by a rifle bullet in the lower part of the 
right thigh. There was “ spurting ”’ bleeding for a short while, 
and the leg and foot soon began to go stiff and cold. Ten 
hours later the artery and vein were found to be damaged in 
the subsartorial canal, and they were both ligated. The leg 
soon became warmer and at the end of two weeks was painless, 
After five weeks the patient was allowed to get up and, on 
lowering his leg, he immediately noted his foot go purple, 
and it became very painful. The pain and the local physical 
signs were characteristic of venous obstruction. 

Because he had a cold foot and an ischemic nerve palsy, 
which was recovering very slowly, lumbar ganglionectomy 
was done ; and, although the pulses soon returned at the ankle, 
the symptoms of venous obstruction were aggravated for 
about two weeks. 


Further analysis shows that these symptoms and signs 


of venous obstruction are surprisingly constant, and they 
will now be described in full. 


SYMPTOMS AND SIGNS OF VENOUS OBSTRUCTION IN 
THE LEG 


The most marked symptom is pain, which is described 
as a ‘“‘ dull ache,”’ “* severe pins-and-needles,”’ or a “‘ burst- 
ing feeling.’”’ It is felt round the ankle or on the dorsum 
of the foot. It is produced by lowering the leg and is 
worse on standing than on simply putting the leg to the 
ground when in a sitting position. However, pain may 
become intolerable after sitting in one position for an 
hour or so. The pain is also brought on by heat of any 


sort ; so it may come on in bed at night, and be particu- 
larly severe and persistent after an evening hot bath. 
When it has been brought on by lowering the limb, the 
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AFTER 
OPERATION 
FEMORAL 
VEIN 
FEMORIS 
SITE oF 
Noi — FISTULA 
FEMORAL 
PROFUNDA 
\ FEMORIS 
VEIN 
FEMORAL 
VEIN 1\ 


> l—Arteriovenous fistula between profunda femoris artery and 

lemoral vein (case |) treated by ligation of the artery and excision 
of a part of the femoral and profunda femoris —" (Figs. 1-4 are 
diagrammatic and not drawn to scale.) 


pain is rapidly relieved by raising it again above “ heart 
level.” When the pain is produced by heat, the relief 
on raising the limb is a much slower process but may be 
accelerated by cold applications. The pain is relieved 
by walking a few steps, and this differentiates it clearly 
from intermittent claudication. The onset of the pain 
is delayed and may be prevented by a firm bandage 
applied from the base of the toes to the lower 
thigh. 

The onset of the pain ean be delayed by pressute over 
the main artery or by the application of a blood-pressure 
cuff inflated sufficiently to occlude the artery. Similarly 
the pain can be brought on in the horizontal position by 
a cuff applied at a pressure a little lower than that required 
to stop the distal pulse. 

Another symptom is swelling round the ankle. This 
comes on in all cases when the patient first gets out of 
bed and is worse with longer periods of standing. It 
can be greatly reduced by bandaging but may persist 
for a very long time—at ‘least for many months after 
operation. 

On examination the most striking features are the 
rapid onset of cyanosis on lowering the limb and the 
prominence of the surface veins round the ankle and 
over the dorsum of the foot. There will often be pitting 
edema round the ankle, especially if the condition has 
not been recognised and treated. 


EFFECT OF SYMPATHECTOMY 


The fact that the superficial veins in a limb are dilated 
after sympathectomy has already been described by 
White and Smithwick,! who attribute this to increased 
blood-supply and to “ release from the vasoconstrictor 
centre.” 

On several occasions we have noted that the symptoms 
of venous congestion have been exaggerated by sympa- 


1. White, J. C., Smithwick, R. H. The Autonomic Nervous 
System, New York, 1941, p. 83. 
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Fig. 2—Arteriovenous fistula between popliteal! and popliteal 
vein (case 2) treated by excision of part a vein igation of com- 


thectomy, particularly so when the arterial supply is good 
compared with the venous return. This is illustrated by 
the following case, in which the lesion was similar to that 
in case 2, but the final disability was less. 


CasE 4 (ligature of popliteal artery and vein).—A lance- 
corporal, aged 25, was wounded by a mortar-shell fragment 
behind the right knee. There was a lot of bleeding and gross 
swelling of the ankle and foot, which persisted three weeks. 
Thirteen days after wounding, a piece of metal was removed 
from the popliteal fossa and the wound was closed. Two 
months later the patient was walking without sticks, and a 
week after this he was doing full physical training, although 
he noticed some throbbing at the back of his knee and some 
pain on walking about a mile. 

Nearly three months later, at a convalescent depot a 
vascular lesion was noted. On examination soon after this 
there were the signs of an arteriovenous fistula in the right 
popliteal fossa, with an aneurysmal swelling on the lateral 
side also. There was no evidence of circulatory disorder in the 
foot. A lumbar ganglionectomy was done, which produced 
some venous dilatation. 

When the lesion was explored seven months after wounding, 
it was not possible to preserve the artery because of the 
wide neck of the aneurysm sac, and so 1 in. of the artery and 
vein was excised (fig. 3). When the patient began to walk 
about again after the operation, the signs and symptoms 
characteristic of venous congestion were inconspicuous. 


DISCUSSION 


The recognition of these facts becomes of the greatest 
importance in the operative procedure for the treat- 
ment of arteriovenous fistulae. Previously the vein has 
been sacrificed light-heartedly, and on good authority, 
as a step in the operation either of quadruple ligature 
or of obliteration of the fistula by ligature or suture of 
the hole in the artery, access being gained through the 
vein. It is now realised that this procedure is liable 
to produce considerable and lasting disability, particu- 
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Fig. 3—Arteriovenous fistula between popliteal artery and popliteal 
vein with formation of aneurysm (case 4) treated by excision of about 
lin. of artery and vein. 


larly (paradoxically) when the greatest efforts have been 
made to preserve the main artery intact. 

An arteriovenous fistula produces so rich an arterial 
collateral circulation that the sacrifice of the artery at the 
site of the fistula is well tolerated. Strange though 
it may seem, in our experience quadruple ligation has 
been followed by less disability in the leg than has 
ligation of the vein with preservation of the artery. 
But the importance of tying the companion vein in 
acute arterial injury blinded us for long to the possibility 
of preserving the vein intact in long-standing cases, 
but making absolutely certain of dividing all the arteries 
communicating with it at the site of the fistula. This 
was tried in the following case which corresponds closely 
with case 1. 


Case 5 (ligature of the profunda femoris artery with preserva- 


tron of the femoral artery and the femoral and profunda veins).— 
A major, aged 32, was wounded by a rifle bullet in the left 
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groin. There was some bleeding, which was controlled by a 
field dressing. He was helped back to a stretcher. The leg 
felt cold, and there was some numbness on the medial side 
but no paralysis. Three days later the exit wound in the 
buttock was excised and sutured. Thirteen days after 
wounding a vascular injury was found. He was soon allowed 
up and could walk without disability. 

On examination four and a half months after injury he 
had the signs of an arteriovenous fistula in the left femoral 
triangle without vascular abnormality in the leg or foot. 
After lumbar ganglionectomy the veins in the limb became 
more obvious. 

When explored, five months after wounding, the lesion was 
found to be a communication between the profunda femoris 
artery and the femoral vein proximal to the junction of the 
profunda vein. The femoral artery was found intact and 
preserved. The site of the fistula was determined as the point 
where local pressure over the vein completely stopped the 


thrill, and the veins were dissected towards this point. The 
profunda femoris artery was isolated above and below the 
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= 4—Arteriovenous fistula between pateee. femoris artery and 

lemoral vein (case 5) treated by i of the artery 
above and below the fistula and of a covteoution artery originating 
from the profunda femoris artery between these two points. 


communication and then clamped, divided, and ligated at 
these two points. There was still feeble pulsation in the 
vein, and this was found to be coming by retrograde flow 
through a small perforating artery passing backwards through 
the adductor muscles. This was clamped, divided, and 
ligated (fig. 4). The absence of visible pulsation in the vein 
was now confirmed by palpation and auscuitation, and the 
wound was closed. 

The absence of dilated veins in the leg and foot while still 
in bed was in well-marked contrast with the previous cases. 
On getting up there was slight prominence of the veins com- 
pared with the other side but probably not more than was 
previously noted after ganglionectomy. There were no 
symptoms or signs of venous obstruction. Peripheral 
pulses were all present, and the nutrition of the leg was 
perfect. 


This method of tying all the arteries as close to the 
communication as possible has also been used with 
advantage for a fistula between the superficial femoral 
artery and vein. The procedure is obviously of greatest 
value when more than one artery or vein is involved in 
a situation where a tourniquet cannot be used. In 
such circumstances it is very difficult to control blood- 
flow by temporary ligature to repair vessels by suture. 
It might be useful also where the fistula is very difficult 
to isolate for anatomical reasons. 

The results in the few cases in which this method 
has been adopted seem to justify further trial in cireum- 
stances under which quadruple ligature would formerly 
have been considered the correct treatment. 


SUMMARY 
The effects of venous obstruction after operation for 
arteriovenous fistula in the leg are described. 


The signs and symptoms are analysed, and the influence 
of sympathectomy on them is mentioned. 


The importance of the patency of the artery involved is 
discussed ; and it is suggested that ligature of the artery 
with preservation of the vein may be undertaken with 
safety and with advantage to the circulation in the limb. 

I wish to express my gratitude to Prof. J, Paterson Ross 
for his criticism and advice in the preparation of this article, 
and to Sir Claude Frankau for permission to publish it. 


OIL STERILISATION OF SYRINGES 
B. Rogers 
M.B. Lond., M.R.C.S. 


PATHOLOGIST, AREA LABORATORY, SHOTLEY BRIDGE 
EMERGENCY HOSPITAL 


RECOGNITION of the possibility that infective hepatitis 
may be transmitted through non-sterile instruments 
used for injection has in recent years underlined the need 
for scrupulous sterilisation of syringes and needles, 
but this practice is still not universally observed. The 
use of all-glass syringes, advocated by the Medical 
Research Council committee, will need equipment which 
will be lacking for some time. In busy departments 
there is neither time nor apparatus to allow of even 
10 minutes’ boiling before each injection or venesection. 

Sterilisation by hot oil, long advocated by Wright 
and Colebrook,! is a method which by its speed and 
efficacy merits wider adoption. Its efliciency is evident 
from the following tests. 

(1) Broth cultures of Staphylococcus aureus, 
genes, and Bact. coli communis were aspirated into 
syringes. The contaminated syringes were filled without 
pause 1-4 times with oil at 120°-140° C. Three fillings 
rendered the syringes sterile at all temperatures. 

(2) An emulsion of a Lowenstein Jensen culture of B. tuber- 
culosis was first aspirated into syringes. When oil at 
120°-140° C was aspirated and expelled without pause 
the results were irregular. Sterilisation was achieved 
by 3-4 fillings of oil with a second’s pause when the 
syringe was full. Guineapigs inoculated with sub- 
sequent washings from these syringes showed no evidence 
of tuberculosis when killed 2 months later. Control 
guineapigs developed generalised tuberculosis. 

(3) Syringes which had contained oxalated blood infected 

i with Staph. aureus and Staph. pyogenes were completely 
sterilised if, without previous washing, they were filled 
1-4 times (with or without pause) with oil at 130° C. 

(4) Blood containing Staph. aureus was dried on syringe 
barrels and pistons. These were completely sterilised 
by 2 minutes’ immersion in oil at 120° C. 

(5) Blood containing spores of B. subtilis was dried in syringes ; 
exposures of up to 12 minutes in oil at 120° C failed to 
kill the spores. 


Staph. pyo- 


SUGGESTED PROCEDURE 

As soon as the syringe has been emptied of blood 
it should be rinsed in water. Thus no blood is left in 
the syringe, which is not allowed to dry. Used syringes are 
returned to the laboratory, where the needle is removed 
and the syringe filled 3-4 times, with perhaps a second’s 
pause at each filling, with liquid paraffin at 130°-135° ¢ 
The needle is then replaced on the empty syringe, and 
the oil again sucked in and expelled. The sterile syringe 
is kept in a test-tube, where it is held in place by a 
folded strip of adhesive plaster. Samples of blood for 
all counting, chemical, and bacteriological work can be 
taken with these syringes. 


DISCUSSION 
The principal advantage of this method is its speed, 
and there is no risk of hemolysis. Thermostatically 
controlled oil baths are marketed, but an improvised 
metal container serves well in ward or consulting-room. 
A thermometer registering up to 200° C should, for 


1. Wright, A. E., Colebrook, L. Technique of the Teat and 


Capillary Glass Tube, London, 1921, p. 366. 
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choice, be used, but in an emergency Wright’s bread- 
crumb method may be employed. The heat of the oil 
should not exceed 150° C because beyond this temperature 
the cement holding the glass to the metal components 
of the syringe may melt. Sometimes, especially with 
larger syringes, the piston may jam after aspiration of 
the oil, owing to the glass cooling and contracting more 
rapidly than the metal plunger; but the piston moves 
freely again within 5 minutes. 

Syringes submitted to this treatment are, of course, 
not sterile on the outside, and are therefore unsuitable 
for use in the operating-theatre, but they are satis- 
factory for ordinary injections or aspirations. Spores 
contained in dried blood are not killed by oil sterilisation, 
but with the technique described they are not likely to 
be encountered in ordinary injection or intravenous 
work, It remains to be determined whether the method 
will kill the virus of hepatitis. 


I should like to thank Dr. E. T. C. Spooner for the Corstin 
strain of Staph. aureus and Dr. A. J. Messer for undertaking 
the guineapig inoculations. It should be emphasised that 
the technique described is not original, and has for many years 
been in use by others. 


TUBERCULOUS GLANDS AND SINUSES 
TREATED WITH CALCIFEROL 


H. J. Wauace 
M.D. Camb., M.R.C.P. 
REGISTRAR, SKIN DEPARTMENT, ST. THOMAS’S HOSPITAL 


Tuts note is to record some interim observations on 
the treatment of tuberculous adenitis and sinuses from 
tuberculous abscesses with calciferol in high dosage. 
The treatment was tried because of the results obtained 
by Charpy? and Dowling et al.? in lupus vulgaris. 

CasE 1.—A girl, aged 8 years, had an enlarged cervical 
gland about 1'/, inches in diameter in the left side of her neck, 
first noted in November, 1945. A fortnight later a cold 
abscess appeared, which improved temporarily after aspira- 
tion. The fluid removed was macroscopically characteristic 
of tuberculous pus, and on culture tubercle bacilli were 
grown. The Mantoux reaction was negative in a dilution of 
1/10,000 and positive in a dilution of 1/1000. There was no 
clinical or radiological evidence of tuberculosis elsewhere, 
and no relevant past or family history. The abscess cavity 
refilled some two or three weeks after aspiration and ruptured 
through the skin, leaving a discharging sinus. The skin 
round the sinus became excoriated, but there was no evidence 
of scrofuloderma. 

Treatment with calciferol 50,000 units (one ‘ Ostelin High 
Potency ’ tablet) twice daily was begun at this stage, some 
six weeks after the enlarged gland had first been noted. Both 
the discharge from the sinus and the associated dermatitis 
settled within three weeks from the beginning of treatment. 
At the end of two months’ treatment the enlarged gland had 
shrunk to about 1/, inch in diameter, though it had become 
considerably harder. The blood-calcium at this time was 
11-2 mg. per 100 c.cm, Treatment was discontinued for a 
month, at the end of which the gland had become slightly 
bigger, but the sinus had remained healed. Calciferol was 
again given in similar dosage for a further two months, and 
the gland again underwent involution. 

No treatment has been given for some six weeks, and there 
has been no evidence of the gland enlarging or of the healed 
sinus breaking down. Treatment produced no constitutional 
upset. 

Case 2.—A girl, aged 17, had a cold abscess in the left side 
of the neck and an underlying tuberculous gland, first noted 
in September, 1945. The abscess was curetted at this time, 
but a small discharging sinus remained. Tubercle bacilli 
were grown from the pus. The Mantoux reaction was positive 
in a dilution of 1/10,000. There was no clinical or radiological 
evidence of tuberculosis elsewhere, and no relevant past or 
family history. In November, 1945, dermatitis developed 
1. Chaspy, Mt. J. Ann. Derm. Syph., Paris, 1943, 3, 331; 1944, 4, 
2. Dowling. G. B., Thomas, E. W. P., Wallace, H. J. Proc. R. Soe. 


J . 1946, 39, 225. Dowling, G. B., Thomas, E.W.P. Lancet, 
1946, i, 919. 


round the opening of the sinus, together with one or two 
areas which were suspected of being scrofuloderma. Beyond 
rest, the only treatment that she had been receiving at this 
time was cod-liver oil and ultraviolet light. It was proposed 
to excise the underlying glandular mass, after the local 
dermatitis had settled. 

At this stage treatment was begun with 50,000 units of 
ealciferol twice daily. The discharge lessened almost 
immediately and ceased at the end of three weeks. The 
dermatitis settled some three weeks later, bland applications 
only having been applied. The areas that were thought to 
be scrofuloderma resolved after about two months’ treat- 
ment, and at this time the underlying glandular mass had 
shrunk to half its origina] size. The blood-calcium after two 
months’ treatment was 10-8 mg. per 100c.cm, Treatment was 
continued at the same dosage for a further two months, 

There was no constitutional upset as a result of treatment. 
For the past two months no treatment has been given, and 
there is no evidence of recurrence. 


CasE 3.—A boy, aged 8 years, had an enlarged gland in the 
right side of the neck, first seen in January, 1946, when 
tuberculous adenitis was diagnosed. A Mantoux reaction was 
positive in a dilution of 1/10,000. There was no clinical or 
radiological evidence of tuberculosis elsewhere, and no relevant 
past or family history. 

Treatment was begun with 50,000 units of calciferol twice 
daily. No other treatment was given. The gland began to 
involute about six weeks after the beginning of treatment, 
and involution was complete at the end of three months’ 
treatment. 

Some constitutional upset, in the form of lassitude and 
nausea, was experienced at the beginning of treatment, but 
this passed off after three or four weeks. Blood-calecium 
at the end of two months’ treatment was 11-2 mg. per 100 ¢.cm. 
Treatment was discontinued for six weeks, but the gland has 
so far shown no enlargement. 


CasE 4.—A boy, aged 17, had a cold abscess in the left 
side of the neck which had recurred several times within the 
past four years. Excision and curettage had given only 
temporary relief. He had also received cod-liver oil and 
ultraviolet light. There was an indefinite history of tuberculous 
peritonitis five years ago. In February, 1946, besides a 
discharging sinus in the line of the previous operation scar, 
an underlying gland about 1'/, inches in diameter was palpable. 
When this gland was squeezed pus could be expressed from the 
sinus. 

Treatment with calciferol 50,000 units twice daily was 
begun and has continued for the past four months, with no 
real improvement either in the discharging sinus or in the 
underlying gland. The blood-calcium at the end of two months’ 
treatment was 10-3 mg. per 100 c.cm. The Mantoux reaction 
was positive in a dilution of 1/1000. There was no constitu- 
tional upset as a result of treatment. 

Case 5.—A soldier, aged 21, had a tuberculous abscess of 
the sternum for about four months, first noted in October, 
1945. Tubercle bacilli had been cultured from the pus. 
There was no clinical or radiological evidence cf tuberculosis 
elsewhere, and no relevant past or family history. The 
Mantoux reaction was positive in a dilution of 1/1000. 

Treatment with calciferol 50,000 units twice daily was 
begun and continued for three months; it has been dis- 
continued for the past month, The sinus healed after six 
weeks’ treatment, and there has been no recurrence. 


These observations suggest that calciferol in high 
dosage may be beneficial in the treatment of tuberculous 
conditions other than lupus vulgaris, for which it was 
originally used. None of these patients has been under 
observation long enough to justify a definite prognosis. 
It is clear, moreover, that not all cases of tuberculous 
adenitis are likely to respond to this treatment. It 
was thought possible that in case 4 the failure was due 
to inadequate drainage of pus, particularly in a patient 
who had a long-standing history of tuberculous adenitis 
and presumably a low resistance to the tubercle bacillus. 


Dr. G. R. Osborn has been a ppointed honorary demonstrator 
in pathology at the University of Sheffield. Dr. Andrew 
Wilson has resigned from the lectureship in pharmacology, 


and Dr. J. H. Hale from the appointment of assistant 
bacteriologist. 
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Medical Societies 
FACULTY OF RADIOLOGISTS 


At the annual meeting held in Glasgow on June 28 
and 29 a discussion on the 


Sarcomas of Soft Tissues 


was opened by Prof. C. F. W. ILLinaworrs, who 
reported a series of cases treated at the Western Infir- 
mary, Glasgow, over a considerable period. He included 
reticulosarcoma, lymphosarcoma, fibrosarcoma, myxo- 
sarcoma, myosarcoma, and other rare types. Except 
for the sarcomas of lymph-nodes, which are radio- 
sensitive but dangerous because of the rapidity with 
which they grow and spread, the sarcomas are resistant 
to radiation and very difficult to treat by surgery. The 
few patients who survived for long periods had been 
treated by surgery and radiotherapy, but it was hard to 
be certain that the postoperative radiation made much 
difference. 

Prof. R. A. Wituis said that the sarcomas of soft 
parts are among the most difficult of the tumours about 
which pathologists are asked to give an opinion. Some 
of them are so undifferentiated that it is impossible 
even to decide whether they are sarcomas or carcinomas. 
This is understandable if the development of the con- 
nective tissues from the primitive mesenchyme is remem- 
bered. Many of the fully differentiated cells are capable 
of tumour formation, and these tumours are easily 
diagnosed and described ; but there are also mesenchymal 
cells necessary for normal growth and repair which retain 
the power of differentiating into several different kinds 
of cell. It is therefore not surprising that tumours of 
connective tissue are found containing areas which 
appear on section to be entirely different and are 
described by a long string of names. Professor Willis 
thought that the name ‘* mesenchymoma ” should be used 
for these tumours. He illustrated his points by slides 
of sections in which a wrong diagnosis had been made, 
the true nature of the condition being apparent only 
post mortem. 

Dr. WALDRON SMITHERS believed that some improve- 
ment in the results of radiotherapy of malignant tumours 
might be obtained by more careful study of time and 
intensity. Dr. C. J. L. THurGAR described an investi- 
gation undertaken at Newcastle to discover whether 
heat derived from short-wave diathermy is a useful 
adjunct to radiotherapy. Some benefit, he thought, had 
been obtained. 


Nuclear Physics and Medical Research 


Prof. P. I. DEE sketched the technical advances of the 
last ten years—the cyclotron, betatron, and _ linear 
accelerators which give X rays at powers as high as 
100 million volts, and neutron beams, and may shortly 
allow tests to be made with an electron beam for therapy. 
The transmutation of elements is now, he said, a common- 
place reaction, and radioactive isotopes of any element 
can be obtained. The uranium pile can produce very 
large quantities of such therapeutic agents as radioactive 
phosphorus and cobalt, so research is no longer limited 
by the small amounts previously obtainable from early 
experiments with alpha particles and the beam from the 
cyclotron. 

Prof. A. S. MACFARLANE summarised the work done 
in the U.S.A. and Sweden using radioactive isotopes as. 
tracers. Radioactive sodium chloride has been used to 
determine the rate of diffusion by the blood-stream and 
to measure the lymph volume of particular organs. 
Tron serves to determine unit volume of the blood and 
thus to investigate surgical shock. It has two isotopes 
with different properties which can be picked out by 
special measuring instruments, and this fact has been 
used to determine the relative survival in the blood- 
stream of stored and fresh blood. Also a mechanism 


has been demonstrated by which iron from hzemolysed 
blood is taken up by the new cells in preference to that 
supplied from without, even if given in large quantities. 
Hevesy, whose work in this field is already famous, has 
shown, working with the nucleated red cells of avian 
| blood, that their survival-time is exactly 28 days, and 

he has also used radioactive phosphorus to investigate 
| growth both of normal and of tumour cells. This kind of 


biochemistry may be described as dynamic, and shows 
to what an astonishing extent the chemical substances in 
all tissues are replaced during the life-span. In the 
space of ten years every molecule present in the living 
body of man will have been replaced by a new molecule 
synthesised within the framework of the living cells. 

Dr. J. S. MircHELL also spoke of the importance of 
tracer research, particularly in the investigation of new 
growth. In therapy the use of radioactive phosphorus 
to treat leukzmia is well established, but the results so 
far are very similar to those of ordinary irradiation of 
the spleen. For other conditions isotopes of calcium, 
strontium, and iodine have been tried, but improvement 
has been obtained only occasionally. 


TUBERCULOSIS ASSOCIATION 


AT a meeting in London on May 17, with Dr. NoRMAN 
TATTERSALL, the president, in the chair, a paper on 


Primary Pleurisy with Effusion 


was read by Dr. BRIAN THOMPSON, who reported on 
190 patients seen, between 1937 and 1944, in the urban 
industrial area served by the Ealing Chest Clinic. At 
the time of onset in each case evidence of parenchymal 
disease was either absent or limited to primary intra- 
thoracic lesions. There was a high incidence of preceding 
or concurrent intrathoracic lesions typical of primary 
tuberculosis, sometimes confirmed by the later develop- 
ment of calcification. Cavity formation occurred in 5 
patients with these lesions, which were not always on 
the same side as the effusion ; but the incidence of both 
primary lesions and effusions was higher on the right. 

Pleurisy with effusion was found predominantly in the 
years of late adolescence and young adult life. There was 
an excess of males over females in the 15-19 age-group. 

The follow-up for the maximum periods of one to eight 
years revealed subsequent tuberculosis in 12% within 
the first year, in another 8% in the second year, and in 
a total of 25% within five years. In 15% of these 

tients the first eviderice of disease was extrapulmonary. 
The death-rate for the 190 cases over the five-year period 
was 35%. Age was not related to the incidence of 
subsequent tuberculosis or its prognosis. 

The condition was attributed ‘by Dr. Thompson to 
infection of the pleural cavity from a subpleural focus 
or caseous glands, rather than to postprimary dissemina- 
tion through the blood-stream. The former was sup- 
ported by the absence of miliary lesions and by the 
tendency of both effusions and foci (when visible) to 
appear on the right side. A second effusion on the 
opposite side might be explained by lymph-node exten- 
sion of infection across the mediastinum. Relatively 
few of the gross primary lesions underwent calcification. 

There was a low incidence of known contact with tuber- 
culosis, and the general picture was one of young persons 
escaping first infection in childhood, only to meet it 
suddenly, perhaps in a single massive dose, in the unaccus- 
tomed industrial or barrack life. 

Pleurisy with effusion, he concluded, had probably 
become commoner under war-time conditions in England, 
reaching an incidence of one-tenth that of intrathoracic 
tuberculosis. In the absence of reinfectious disease 
or a non-tuberculous condition, the pleurisy was usually 
a manifestation of recent primary tuberculous infection. 
The condition occurred typically in young adults, who 
reacted differently to children; and the effusion was 
likely to follow first infection within six months. Phthisis, 
when it occurred, did so usually within the next year and 
almost always within two years. Though there was 
no evidence of any factor which influenced the march of 
events, it would be wise to continue the generally accepted 
lin.s of treatment, with careful radiological supervision 
foi the five subsequent years. 

Dr. W. R. RicHaARps said that, of pleural effusions in 
cnildren at High Wood Hospital, 24% were at ages 
6-9, 34% at 10-15. In younger children they were 
associated with serious complications. In adolescents, 
cases of effusion sometimes slipped quickly into phthisis. 

Replying to further speakers Dr. THompson said 
that the two cases with calcification observed by 
him had been quite young, and he did not agree that it 
took time for a primary infection to die out. He thought 
that patients in sanatoria were not liable to super- 
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tection. there. He defended the use of the terms 
reinfection ’’ and ‘‘ phthisis.’’ 


Morbidity of Tuberculosis 


Mr. W. T. RUSSELL, D.sSc., recalled the uninterrupted 
decline in the standardised death-rates between 1851 
and 1916. Mortality increased during the first world 
war, but with the exception of a few oscillations in 
influenzal years the curve was chiefly downwards until 
1939. Though it was possible that tuberculosis might 
have its waves of increment and decrement, the decline 
in recent times might have three causes: a more tuber- 
culised population owing to increased urbanisation; 
increase of resistance through environmental factors ; 
and better diagnosis and treatment. In the age-group 
15-25 the death-rate of females did not decline between 
1913 and 1933. Stocks had suggested that the failure of 
this age-group mortality to decline between 1926 and 
1935 might be due to these persons being children 
during world war 1 and having their resistance lowered. 
But mortality was not the right index of measurement. 
Morbidity figures would probably better relate events to the 
particular environment in which they had their inception. 

Formal notifications numbered nearly 50,000 in 1931, 
35,000 in 1939, and 43,000 in 1944, the war-time 
incidence affecting males much more than females. 
In the years 1940-44, 163,000 notifications were 
expected, but 202,500 actually occurred. Possibly the 
explanation lay partly in diagnosis on entry to the 
Forces and in mass radiography. During the three years, 
1942-44, the increase of incidence over the 1936-38 
rate was 12% in Wales but 25% in London, which 
first showed the changed direction of the curve in 1939-41. 
In Glasgow there was an increase of 48% for males and 
65 % for females (78 % and 121% in age-group 0-15). 

r. NORMAN ENGLAND said that up to now the only 
moderately accurate data in our possession had concerned 
fatalities ; we knew next to nothing about morbidity 
and nothing even about the proportion of those primarily 
infected in each age-group who eventually developed 
disease. We must be able to measure the success or 
failure of our own attacks on the disease, and the 
statistical method was the only one which would guard 
us against inaccuracy. The requirements were (1) 
careful truthful records ; (2) sure ‘‘ national ”’ statistics ; $ 
(3) a campaign which, while based on proven experience, 
had a place for new "methods ; (4) the setting up of a 
central Bureau of Tuberculosis Statistics to organise 
and carry out inquiries. 

The meeting resolved ‘“‘ that the council of the Tuber- 
culosis Association should consider approaching the 
Joint Tuberculosis Council with a request that a Bureau 
of Statistics for Tuberculosis problems should be set up.” 


Reviews of Books 


Rare Diseases and Some Debatable Subjects 
F, Parkes WEBER, M.D., F.R.c.P. London: 
Press. Pp. 174. 15s. 

Accounts are here collected in one small volume of 
a number of the conditions which Dr. Parkes Weber has 
so often interpreted at medical meetings. His title is 
apt, for no-one is more knowledgable of rare diseases, 
or more able and willing to debate them with kindness 
and patience. ‘‘ Disease,” he writes on the first page, 
is often a “‘ courtesy title” for a syndrome of unknown 
causation. Thus some fibrocystic diseases of bone are 
whereas hyperparathyroidism is a disease, 

e cause of which—a parathyroid adenoma—is known. 
Rare diseases, few of which any doctor is likely to see 
unless he attends clinical societies, are not exceptions to 
nature’s laws; they may be valuable guides which 
** prove ’’—that is, test—the rules and theories of com- 
moner diseases, shedding light upon genetic or other 
antecedents. 

Over thirty conn or groups are included, omitting 
the blood diseases and some others. The Sturge-Kalischer- 
Weber disease (adopting Dr. K. Blum’s nomenclature, 
modestly relegated by the author to a footnote) is one 
that, like several others, could hardly fail, if once seen, 
to be recognised; unfortunately the radiogram is not 
very clear. Various uncommon affections of the skin and 
subcutaneous tissues, including blushing and flushing, 


Staples 


are described ; and rheumatic nodules, thrombo-angiitis 
obliterans, Paget’s bone disease, and some familial 
relations are well discussed. In a family subject to 
glycosuria, intercurrent illnesses had been 
ascribed to diabetes mellitus and one member had been 
treated with insulin. There is a chapter upon the agnosia 
of hemiplegia, éspecially that of cerebral blindness, the 
patient denying both the blindness and the paralysis ; 
one man claimed that he could see everything, though 
he thought in broad daylight that it was night. e 
distinction from hysterical blindness is discussed. 

Any doctor of experience who owns this valuable little 
book will say to himself, probably more than once, “I 
have seen this or that complaint but did not recognise it.”’ 


Acquisitions médicales récentes dans les pays alliés 
A. ABAZA, ancien interne des hépitaux de Paris. Paris: 
G. Doin. Pp. 706. Frs. 1000. 

Dr. Abaza, who is deputy director of the epidemic 
control and medical intelligence branch of the health 
division in London of UNRRA, has summarised for his 
fellow-countrymen the advances in therapeutics in this 
country and in the United States since the fall of France 
in 1940. Penicillin, the sulphonamides, thiouracil, the 
newer insulins, the synthetic cestrogens, and a host of 
other subjects are reviewed, and in every case a very full 
bibliography is provided. This is international coépera- 
tion ‘at its best, and we congratulate Dr. Abaza on his 
skill in presenting such a vast subject so cogently. 
Many Englishmen and Americans will also benefit from 
studying the book. Perhaps Dr. Abaza will consider 
providing English readers with a survey of the advances 
in medicine—such as the treatment of lupus with massive 
doses of vitamin D—made in France during the years 
of the occupation. 


Pathology of Tropical Diseases 
An Atlas. J. E. Ass, colonel, M.c., A.v.8., director, 
Army Institute of Pathology, Army Medical Museum ; 
Sopu1e SPiTz, M.C., G.S., A.U.S., pathologist to the 
institute. London: W. B. Saunders. Pp. 350. 40s. 
THis well-balanced atlas sets forth the pathology of 
tropical and allied conditions, including the virus 
bartonellosis, the rickettsial diseases, the tropical trepo- 
nematoses, and the spirochztal infections, and the com- 
moner tropical bacterial diseases. The protozoal, ciliate, 
and other types of colonic disease are described in the 
section dealing with bacillary dysentery, and further 
chapters describe the pathology of the more important 
protozoal infections, malaria, leishmaniasis, and ano- 
somiasis. There are good sections on the various gal 
diseases, and the main nematode, trematode, and cestode 
infestations. A short chapter on the effects of heat 
is followed by sections dealing with the pathology 
of various deficiency diseases. The detailed pathology of 
each condition is clearly described, and the book is well 
illustrated by _photoarenhe, , maps, and diagrams. A brief 
account of the epidemiology, diagnosis, and clinical 
features of each condition ensures that the pathology is 
integrated into the whole disease picture. 


Pre-School Centres in Australia 
(The Lady Gowrie Child Centres.) J. H. L. Cumpston, 
M.D., Commonwealth Director-General of Health; 
CHRISTINE M. HEriG, M.B., Fed Education Officer, 
Australian Association for Pre-School Child Develop- 
ment. Canberra: Commonwealth Dept. of Health. 
Pp. 229. 

LiKE the illustrated sales catalogues studied enviously 
in childhood, this is for us a record of the unattainable, 
for it describes a spacious and pleasant expansion of 
nursery schools. e first official nursery schools in 
Australia were built in war-time, but the book also 
describes a programme for building and equipping six 
pre-school centres in six capital cities. Staff and equip- 
ment in this country would never be forthcoming to 
run three separate nurseries for 2-year-old, 3-year-old, 
and 4-year-old children, but not all would advocate it. 
Perhaps less detail might have been given about 
and equipment, which is bound to be affected by local 
conditions, and more about staffing and personnel, and 
the more general problems raised by the care of the 
children themselves. Nurseries, even as beautiful as 
these, do not survive in their bricks and mortar only. 
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pO- For minor infections. The imposing list of indications for penicillin (injection 
ate, and drip-infusion) therapy must not obscure the very great importance of this wholly 
thee non-toxic substance in the treatment of minor infections. Penicillin is unaffected by 
aaans: the presence of serum or pus, is completely innocuous to the leucocytes, and has a 
adie higher activity against the common pathogenic organisms than any other chemothera- 
logy peutic agent. 

cok It has great value, therefore, in the treatment of septic cuts, abrasions and burns, 
wt me boils, sore throats and many other every-day conditions; and may well alter the 
whole conception of prophylactic treatment of those minor ailments. 
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A = Positive Reaction 
B = Control 


A Simple and Accurate Tuberculin Skin Test 


The application of Tuberculin Diagnostic Jelly AH to the skin is a 
convenient and reliable means of detecting positive reactors to old 
tuberculin. In controlled observations, the results have been as reliable 
as those obtained with the intracutaneous technique of Mantoux. 


The test does not involve the discomfort of injection ; it is easily and 
rapidly carried out ; the area of positive reaction is sharply circumscribed ; 


there is no untoward local or constitutional reaction, and no risk of 
infection. 


(See reports. Brit. med. J. (1944) i. 531—Med. Of. (1945) Ixxiv. 209—Lancet (1946) i. 162.) 


It is available in tubes of 2 gm. (20 tests) and 5 gm. (50 tests). 


Therapeutic Substances Act, Licence No. 6a, 


TUBERCULIN DIAGNOSTIC JELLY AsH 
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Future of Postgraduate Education 


In his Frederick Price lecture to the Royal College 
of Physicians of Edinburgh last week, Sir Francis 
FRaSER said that the aim must be to enable every 
doctor to be in constant touch with leaders and teachers 
of medicine. Hitherto, shortage both of replacements 
and of suitably qualified teachers has hindered 
postgraduate studies; but these difficulties should 
eventually be overcome. In the proposed National 
Health Service each region, ‘‘ centred for professional 
guidance on a university and its medical school,” 
will be composed of areas each of which will provide 
all the ordinary hospital and specialist services. The 
main hospital in each area will be staffed by specialists 
who could contribute largely to the further develop- 
ment of postgraduate teaching ; they will be in contact 
both with the university and medical school of the 
region and with general practitioners and the staffs 
of the smaller hospitals. The professors and other 
teachers of the university departments should, in 
Sir Francis Fraser’s opinion, be fully occupied in 
the basic education of undergraduates and in research, 
and should only exceptionally be diverted to post- 
graduate instruction; so it may well be advisable 
to adopt the practice, now being rapidly developed 
in London, of instituting chairs and departments 
expressly for advanced education in those branches 
of medicine and surgery that belong more especially 
to the postgraduate field. The universities’ acceptance 
of responsibility for developing postgraduate education 
is welcome, since it makes sure that the instruction 
will be of university standard ; 
be not simply technical and vocational but also rational 
and cultural, thus fostering both knowledge and 
judgment. “A national medical service,” said Sir 
Francis, “‘ might easily produce a corps of time- 
servers. The maintenance of its standards is, there- 
fore, a vital problem now for the medical profession, 
and the answer to the problem is largely an educational 
one and one for the medical schools to supply.” In 
a letter to Monday’s Times Lord Moran likewise 
puts great emphasis on the part the universities 
should play through their influence on postgraduate 
teaching at hospitals working under the regional boards: 

sy Each university must demand that every teacher 
in its region is recognised and approved by its medical 
faculty, just as all those who now teach in the twelve 
medical schools of London have to apply to the London 

University for recognition. In that fashion the faculty 

will ultimately be largely responsible for the quality 

of the staffs and in consequence for the efficiency of 
all sizable hospitals outside the special ‘ teaching 
group ’.” 
Lord Moran points warningly to the alternative, 
which he dreads—-namely, that the undergraduate 
teaching hospitals will be a caste apart, while the 
hospitals under the regional board provide an inferior 
service and their staffs lose heart. 

Turning to the training of the clinical specialist, 
Sir Francis FRASER said it is generally agreed that 
at least five years’ postgraduate instruction is needed 


in other words, it will. 


for his education. The holding of a hospital appoint- 
ment does not, of itself, suffice. The candidate’s 
duties must be light enough to enable him to study 
his cases thoroughly ; he should share his problems, 
in group discussions ; he must have ready access to 
libraries, and he should be in touch with other clinical 
departments ; part of his training period should be 
spent in the preclinical departments of a medical 
school or in a laboratory ; he should be encouraged 
to undertake research and to show his aptitude for 
teaching ; and above all he must be supervised. In 
short, the training of specialists can only be carried 
out in a well-provided university department ; and 
a system of transfer from one unit to another and 
from one hospital to another should be devised. 

The further education of general practitioners has 
hitherto been limited to intensive refresher courses, 
developed particularly in London, and to regular 
meetings for discussion, as practised at Newcastle- 
on-Tyne. Sir Francis thinks that their needs could 
best be met by (1) clinical assistantships at nearby 
hospitals, (2) regular half-day sessions at the chief 
area hospital, (3) short courses, lasting one or two days, 
on recent progress in specific subjects, at the regional 
medical school or teaching hospital, and (4) intensive 
general refresher courses of a week or more, to be 
attended once a year at a centre remote from the place 
of practice. The intensive general refresher course 
lasting two or three weeks, and attended at intervals 
of several years, is not entirely satisfactory, either for 
the practitioner, who is liable to’ mental indigestion, 
or to the teacher, who is often conscious that the time 
given to preparing lectures is largely wasted. There 
is much truth in the suggestion that general practice 
is itself the most difficult of the specialties and that 
these courses rarely include discussion of the problems 
that most concern practitioners. To carry out the 
proposed programme, medical schools will have to 
enlist the help of many hospitals. It will be some 
years before it can be brought into full operation, 
but a beginning can be made now, and a postgraduate 
dean or director and a postgraduate committee should 
be appointed in each medical school or faculty. The 
unique facilities offered by London are to be developed 
by the British Postgraduate Medical Federation, 
which has been established by the University of 
London to coérdinate the many general and special 
hospitals, both voluntary and municipal. The aim 
is to develop for postgraduate students university | 
departments in each of the major specialties. It was’ 
originally proposed that the component departments 
and institutes should be sited close to each other and 
to a central hospital or group of hospitals, and though 
this plan is at present impracticable an influential 
committee is now considering what parts of the 
centre should be completed first. Meanwhile a central 
office has already been opened, to marshal the 
scattered facilities. It will, among other functions, 
organise postgraduate studies for practitioners in the 
London area, and one of its most important duties 
will be to provide for the large numbers of graduates 
from overseas. It should become a channel for distri- 
bution to all parts of the United Kingdom. 

This country, because of its geographical, economic, 
social, and political position, is suitable for the estab- 
lishment of a great postgraduate medical | organisation 


Re “See “Lancet, 1946, 507, 693. 
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to serve graduates from all parts; and there is a 
special duty to provide such an organisation to meet 
the needs of the Dominions and Colonies. It will 
take some years to build up departments staffed and 
equipped for research and education on university 
standards. In the meantime, all resources should be 
made accessible to doctors in this country and from 
overseas ; and, Sir Francis concluded, it is not too 
early for the wise and bold planning that is needed 
to establish Britain as a world centre of medical 
education through which may be moulded the thoughts 
and ideals of individuals, races, and nations. 


Prevention and Palliation of Cancer 


In searching for the cause of cancer man seeks a 
source of power—the power to provoke continuous 
cell"division. Measured against the power generated 
by the union of sperm and ovum this is a compara- 
tively feeble one, but when set beside any other 
physiological or pathological impulse it is enormous. 
A recurring fashion tends to see this source of power 
as a negative quantity or quality. The idea finds 
favour from time to time that an original or inherent 
impulse for continuous division is repressed in normal 
tissues by their pressure effect, as perpetual motion is 
restrained by friction. Thirty-six years ago PEYTON 
Rovs first discovered a positive source of power in 
a filtrable transmissible agent residing within the 
dividing cell in a sarcoma of a Plymouth Rock chick. 
He advanced the theory that this agent was the cause 
of unlimited autonomous proliferation. In his lecture 
as Walker prizeman, reported on another page, Dr. 
Rous reaffirmed his belief that filtrable agents or 
viruses are the only known cause of cancer, but he 
allowed that progress in knowledge cannot stand on 
biological precedent. Other sources of living power 
that now transcend our imagination may have to be 
found before the riddle is solved. 

During the last few years there has been a vigorous 
flow of experiments and ideas across the Atlantic— 
with other good things—to refresh and inspire 
researchers over here. One fruit of all this work is a 
new view of cancer as a process made up of many 
links. The process may be set in motion at any time 
in postnatal life. The foetus alone is guarded from it ; 
the uterus, so far as cancer is concerned, is the only 
ivory tower man ever knows. No tumours appear to 
be truly inherited ; there is merely a special liability 
‘in responsiveness—for example, of the skin to sun- 
light in xeroderma pigmentosum. By virtue of 
unnatural conditions, as in industrial life, some 
people are exposed to undue hazards. Peculiar, 
sometimes hereditary, responsiveness and intermittent 
hazards sum up during life to provide the right con- 
ditions for that irreversible cell change which may 
result in cancer. On the other hand, this change 
may be latent. This we know from the behaviour of 
the deadly blue-black mole provided it is undisturbed. 
Dr. Rovs quoted striking figures of prostatic cancer 
after the age of 40, obtained from autopsy material. 
These revealed an incidence of latent disease far above 
that seen in the clinic. Even when the irreversible 
change has occurred the young latent malignant 
tumour may require encouragement before it can 
grow. The complete process consists of two phases 
induced by two stimuli: initiators and promoters of 


autonomous growth. It is to the analysis of these 
factors that Dr. Rous has contributed so greatly 
since 1941 by his study of skin tumours in the rabbit. 
In these, even after the occurrence of irreversible 
change has been revealed by the appearance of warts, 
the whole proliferation will subside so that its former 
site is undetectable even on microscopic scrutiny. 
Yet if the same carcinogenic stimulus is applied, or, 
more striking still, if a completely unrelated stimulus 
be applied, such as the irritation of turpentine or 
chloroform or the impulse of wound healing, warts 
will reappear in the places from which they had 
vanished. Even growths already invasive may 
vanish if not continually encouraged by some 
stimulating agent. 

These new observations teach an old lesson—that 
with cancer. prevention is easier than cure. Preven- 
tion can be applied at two stages : absolute prevention 
before the change to a cancer cell can take place ; and 
palliation that will sometimes succeed in denying that 
encouragement which the changed cells still need. 
Enough knowledge now exists to exploit both these 
fields. Both ought to be pursued, because they 
provide with early treatment the best hopes of con- 
trolling this disease. The analyses made by STEVEN- 
son? and the Kennaways* of the incidence of 
cancer at the more exposed sites in various income- 
groups point the way unmistakably towards preven- 
tion by education and by raising the conditions of 
life of the poorer groups. Palliation through hormone 
antagonisms is in its infancy. That the cestrogens 
hold many, though not all, prostatic growths in check 
encourages the hope that in time endocrinology will 
provide similar controls in other growths. 


Nuclear Physics in Medicine 


THE urgent needs of war have led to many striking 
advances in the treatment of disease for the benefit 
of all. Nuclear physics, however, became involved in 
a race for knowledge which helped to determine the 
result of the war, and the secrecy imposed to prevent 
escape of information about destructive processes has 
prevented proper discussion of its medical applications. 
Three papers read before the Faculty of Radiologists 
at the annual meeting in Glasgow give some idea of 
the research in progress and of the paths which may 
be taken. These run in three main directions but 
have numerous branches, many of which already 
converge and will later meet. First come the tech- 
nical achievements—the betatron, the cyclotron, and 
linear electron accelerators. (The betatron already 
gives X-ray beams at 20 M ev, with at least one 
operating up to 100 Mev.) Next there is physiological 
research using radioactive isotope tracers. In the 
third place, because more tentative, we hear of experi- 
mental and clinical research on cancer. It is hoped 
that some of the new developments are sufficiently 
different from anything hitherto known, to promise 
an extension of radiotherapy to conditions in which 
little success has yet been attained. The X-ray beam 
from the betatron, which gives a higher dose in the 
tissues than on the skin through which it enters, is 
already important. It is only a matter of time before 
1, MacKenzie, I., Rous, P. J. exp. Med. 1941, 73, 391. 

2: Stevenson, T.'H. C. Biometrika, 1923, 15, 382. 


3. Kennaway, E. L., Kennaway,N.M. Unio Internationalis Contra 
Cancrum, 1937, vol. 11, no. 2, p, 101. 
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a method is devised of controlling the electron stream 
so as to yield a true beta-ray beam, and examination 
of the properties of the beam may offer special advan- 
tages in treatment. The use of the neutron beam 
from the cyclotron for therapy has scarcely begun, 
although a good deal of work has been done in the 
United States. The peculiarities of the tissue absorp- 
tion of this particulate radiation must be studied 
because it is possible that differential absorption 
could be produced. 

The uranium pile itself is the great provider of 
radioactivity, and any element placed where the flux 
can reach it becomes artificially radioactive. Before 
long any radioactive isotope required is likely to be 
obtainable in the quantity desired. Physiological 
research already has to its credit many experiments 
with radioactive tracers which deserve to be described 
as elegant. Investigations of blood volume have been 
made, and also measurements of the survival-time of 
stored and fresh blood and of the life-span of avian 
red blood-cells. Metabolism of chemical substances 
in the body can be followed by tracer methods, and 
even reactions within the cells can be studied. It is 
easily seen that a new approach to physiology has been 
opened, and as soon as radioactive materials are to be 
had in this country in sufficient amounts—probably 
a matter of months—immediate advances may be 
made. 

Cancer research will also use tracer methods. 
G. Hevesy, who has done much work with labelled 
phosphorus, has already gained information about 
the metabolism of the different nucleotides in normal 
and in tumour cells, and the effects of radiation 
thereon. For actual treatment a method has been 
worked out for calculating dosage from radioactive 
substances in terms of gramme-réntgens, and the 
differential absorption ratio of different organs can 
be examined. A last possibility of great interest is 
the substitution for radium of radioactive cobalt, from 
which a steady output of gamma radiation is obtained. 
This is undoubtedly practicable, and there are already 
hopes that a mass unit providing radiation of an 
intensity some five times greater than that of the 
radium beam units now available may be constructed. 


Precepts for Success in Clinical Research 


OnE time in 1944, before the American Society for 
Clinical Investigation, Dr. FULLER ALLBRIGHT read 
a presidential address! on Some of the “ Do’s” 
and “ Do-not’s”’ in Clinical Investigation. It was 
characteristically American. The language was crisp 
and semicolloquial. The personal modesty of style, 
that we have met in many American medical visitors 
to this country, appeared in the second paragraph 
where the writer confessed that the impulse to lay 
down principles for success is “ a presumptive symp- 
tom of an oncoming intellectual menopause,” and 
thought it “fortunate that no one follows them 
anyway.” All American history was implicit in 
his refusal to define success; “I do not necessarily 
mean academic recognition; I do not necessarily 
mean self-satisfaction; I just mean success.” No 
American needs telling what that is. 

The precepts are both commonplace and shrewd. 
The young clinical investigator is told he must have 

1. J. clin, Invest. 1944, 23, 921. 


good intellectual equipment, but if his brilliant 
imagination outruns his capacity for intellectual 
hard work it must be curbed. An inquisitive mind, 
however, is essential—a fondness for pondering the 
how’s and the why’s. Curiosity may serve quite 
well in place of the elusive quality called originality. 
The investigator should be ambitious, but not to the 
length of becoming jealous. He should not accept 
support, financial or otherwise, that ties him to a 
narrow field of inquiry, but must feel free to follow 
clues in any direction as his work develops. His 
choice of problem merits careful consideration ; 
he should see it in perspective before focusing inten- 
sively upon it. Secretiveness is unhealthy; free 
discussion among workers about their work in progress 
is stimulating. It is good, wherever possible, to 
measure something and chart the results, but charts 
are not an end in themselves ; they need to be thought 
about. The investigator should always have a working 
hypothesis, and always be willing to alter it if the 
facts so require. He should not postpone too long 
the working up of his data. He should not toil so hard 
at mere recording that he gives himself no time in the 
day to think. 

Dr. ALLBRIGHT’s advice is worth the attention 
not only of the young investigator but also of those 
who supervise his activities and shape his oppor- 
tunities. Towards the end of it comes this brisk 
enjoinder : ‘ See to it that you do not wake up some 
fine morning in an executive job. Do not show too 
much administrative ability. ... Whatever else you 
do do not become a Professor of Medicine or the 
head of a department.”’ Evidently Dr. ALLBRIGHT 
will not expect much increase of clinical investigation 
from the present mushrooming of English chairs of 
medicine on the Goodenough meadow. He recognises 
that, for most men, the full flowering of their investi- 
gative capacity is not possible when teaching, desk- 
work, committees, and hospital obligations take up 
most of their day. Promotion of research requires 
more than the appointment of even full-time general- 
duty professors. He suggests that successful investi- 
gators should receive associate professorships in 
clinical departments, giving them the maximum 
opportunity for research, but not entirely depriving 
them of the responsibility and stimulation of teaching 
and the care of patients. By inference he would 
not approve of pure research institutes for clinical 
subjects. 

At the present stage of affairs on our side of the 
Atlantic, this problem in policy needs fuller dis- 
cussion. Research cannot be forced, but the mental 
environment and the prospects offered to the inves- 
tigator can do much to encourage it. For a depart- 
ment that is to produce an all-round high standard of 
clinical work, together with good teaching and a 
significant contribution of “original work, there is 
probably an optimum size. How many members 
of staff should it aim at and how should their duties, 
status, and relations be arranged? What number 
of beds or patients should it be responsible for ? 
Now is the time when answers to these questions 
should be sought, both by discussion and by experi- 
ment. Rapid changes are sweeping upon us, and it is 
important that organised efficiency of teaching and 
treatment should be accompanied by organised 
freedom and opportunity for investigation. 
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Annotations 


MENTAL HOSPITALS IN THE NEW SERVICE 


AMONG benefits to be expected under the new National 
Health Service one is outstanding : the mental hospitals, 
instead of working in isolation as they have done in the 
past, are to become an integral part of the service. 
At its annual meeting last week the Mental Hospitals 
Association heard addresses on the new situation by 
Dr. Thomas Beaton, superintendent of St. James 
Hospital, Portsmouth, and Mr. R. H. Adcock, clerk 
of the Lancashire Mental Hospitals Board. Both 
believe there are great advantages and widening pros- 
pects in the new service, provided there is sufficient 
representation on the Central Health Services Council 
and the regional hospital boards. Dr. Beaton mentioned 
the benefit to the hospital of management, until now, 
by an experienced visiting committee appointed by the 
local authority, but Mr. Adcock feels that these com- 
mittees have long been anachronistic, and that, by keeping 
mental health out of the main stream of local-authority 
affairs, they have delayed public acceptance of the value of 
psychological medicine. The development of psychiatric 
departments in general hospitals is already foreseen, but 
he suggested the possibility of a reverse process, mental 
hospitals set in rural communities becoming also the 
general hospitals of their area. Certainly such a Widening 
of function would free mental hospitals of the stigma 
which now attaches to them, and would presumably 
make a great difference to the number of patients willing 
to seek voluntary treatment. During the war parts of 
many mental hospitals have been used for casualties, 
and it might therefore seem a good moment to extend 
their functions ; but it must be borne in mind, as Dr. 
Beaton pointed out, that nearly all mental-hospital build- 
ings are seriously out of date ; moreover, mental-hospital 
accommodation is still below the country’s needs. Dr. 
Beaton thought that no hospital should be built to last 
more than twenty years, and that simple light buildings, 
which can be extended and improved, are to be preferred 
to more solid structures which will become obsolete. He 
is disquieted by the divorce, in the Bill, of the hospital 
from the domiciliary services and hopes that ‘‘so far 
as it relates to mental health the new National Health 
Service will be comprehensively organised to deal with 
both hospital and home, so that the direction of treat- 
ment may be consistent throughout.” 


ADRENALECTOMY FOR PROSTATIC CANCER ? 


Not long ago surgeons found that the distressing 
symptoms of prostatic cancer might be greatly relieved 
by castration ; but the relief, though sometimes striking, 
is seldom permanent. What causes the temporary ease- 
ment ? We know that non-malignant prostatic tissue 
shrinks after castration, and it might be thought that 
shrinkage of normal tissue around the growth would 
reduce pressure on adjacent nerves and so abolish the 
pain. But it has been reported that the relief extends 
to pain caused by spinal metastases, which of course 
do not consist of healthy prostatic substance but of can- 
cerous tissue. We may therefore be tempted to suspect 
that the growth even of metastases partly depends on 
androgen. Supposing this revolutionary suspicion to be 
correct, how can we account for the fact that removal 
of the testes gives only transient respite ? There is still 
a plausible, though perhaps specious, reply. In the 
laboratory it has been found that the testes are not the 
only source of androgen ; the adrenals also secrete this 
type of hormone, though of a kind and quantity that 
are relatively ineffective. After castration the adrenals 
enlarge, and their secretion of androgen is amplified. 
This increased androgen production by the adrenals 
might conceivably account for the recrudescence of an 


androgen-sensitive prostatic cancer some time after its 
growth had been checked by castration. If this thesis 
were correct our business might be to curtail the further 
supply of androgen from the adrenals by their removal, 
sustaining the patient afterwards by substitution therapy. 

This hypothesis must be reviewed in the light of recent 
work by Huggins and Scott.1. These pioneers removed 
the adrenals from four men with prostatic cancer, who 
had been relieved by castration, but 3-8 months later 
were again suffering severely. ‘I'wo of the patients sur- 
vived long enough (11 days and 116 days) for noteworthy 
results. In both, removal of the adrenals caused a 
sustained diminution of urinary 17-ketosteroids (andro- 
gens) to a low level—namely, 1-4 mg. and 1 mg. per 
litre—as compared with 8-12 mg. per litre before 
adrenalectomy. But autopsies revealed that, in spite of 
this decrease, malignant growth was still active in both 
instances. 

We can only conclude, as the authors have done, 
that, despite the evidence in its favour, adrenalectomy 
is not a practical method of treating patients with 
prostatic cancer who have a recrudescence of the disease 
after temporary relief through castration. The question 
remains why castration mitigates the symptoms of 
prostatic cancer and why this mitigation is not permanent. 


DISTRIBUTION OF BLOOD-GROUPS 


Durinec the war G. L. Taylor and his co-workers 
examined the blood-groups of 190,000 people, mostly 
in the R.A.F., who were drawn from all over the United 
Kingdom. They also examined some foreigners— 
Belgian, Czechoslovak, Dutch, French, Polish, and 
Turkish—though the numbers were small. The findings 
have now been published by Dobson and Ikin.? The 
distribution of blood-groups among the 190,000 R.A.F. 
men, which can be taken as representative of the distri- 
bution for the United Kingdom, was: group O 46-7%, 
group A 41-7%, group B 8-6%, and group AB 3-0%. 
The incidence of abnormalities was very small. Thus 
cold agglutinins were detected in 61 persons, and in 15 
cases (3 of group O, and 12 of group A) there was a 
deficiency or complete absence of anti-B agglutinin ; 
in only one case (group O) was anti-A agglutinin com- 
pletely absent. These figures differ little from those 
already known, such as those recorded by the Hirzfelds 3 
in 1919: group O 46-4%, group A 43-4%, group B 
7-2%, and group AB 3:0%. 

The findings in the small foreign samples are also in 
accordance with figures recorded by others, and-show the 
characteristic fall in the frequencies of groups O and A and 
the rise in group B as one moves south and east across 
Europe ; the Czechoslovaks clearly belong to the eastern 
European type. The variation of blood-group with race 
has been the subject of much research, summarised by 
Lattes.4 The western Europeans correspond more or 
less to the figures now given by Dobson and Ikin. Of 
the inhabitants of southern Asia and Africa, 30-40% 
are in group O, and group B is more common than 
group A; the Indians and Chinese are mostly similar, 
but over 10% are in group AB. There is the curious 
“Hunan” group of Chinese with a distribution like 
that found by Dobson and Ikin in their Czechs—i.e., 
group O 28-4%, group A 46-2%, group B 15-7%, and 
group AB 9:7%. The American Indians, both north 
and south, are remarkable for being nearly all group O. 
Within these large averages, smaller variations occur 
from place to place, as Dobson and Ikin illustrate with 
small samples from Cambridge and London. Their 
figures will form a firm basis for the assessment of 
blood available for transfusion. 


. Huggins, C., Scott, W. W. Ann. Surg. 1945, 122, 1031. 

. Dobson, A. M., Ikin, E. W. J. Path. Bact. 1946, 58, 221. 

. Hirzfeld, L., Hirzfeld, H. Lancet, 1919, ii, 675. 

. Lattes, K. The Individuality of the Blood, Oxford, 1932, 
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TREATMENT OF RINGWORM OF THE FEET 


Most of us take a personal interest in tinea pedis, 
for—like piles, toothache, and sore throats—if we 
manage to escape it ourselves it will not be long before 
some member of our family is clamouring for attention. 

In America, Sulzberger and Kanof! have found that 
tale mixed with undecylenic acid (2°%) and zine unde- 
ceylenate (20%,) gives a reasonable degree of protection, 
and is much more satisfactory than powders containing 
boric and. salicylic acids. This powder has a smell, 
and sometimes causes a burning sensation when 
applied, but these have not proved serious defects. 
Nickerson and others,2? in an investigation among 
the U.S. Army Air Foree Proving Ground Command, 
observed that if sandals were worn instead of 
shoes the incidence of infections of the feet was con- 
siderably diminished. ‘In Britain, Gray * suggests that 
the toes and the webs between them should be washed 
daily, carefully dried, and then dusted with a powder 
containing 1%, salicylic acid in tale or kaolin. He doubts 
the wisdom of the rule that bathers should paddle in 
solutions of sodium hypochlorite or sodium thiosulphite 
before entering and after leaving the bath, and advocates 
simple personal measures of prophylaxis for those who 
share bedrooms and bathrooms with others. It is 
clearly unwise to walk about in bathing places or bath- 
rooms with bare feet ; each person should have his own 
bath mat, and rubber shoes should be worn where possible 
in swimming-pools. It is important, particularly in 
these days of clothing coupons, to insist that uninfected 
people should not wear the socks and shoes of.a person 
with ringworm of the feet. No certain method of 
sterilising these articles has yet been found; probably 
the best method is to place shoes and socks for 24 hours 
in a cabinet containing a saucer of pure formalin. Despite 
all such precautions the malady is hard to stamp out 
because many infected people are unaware of their 
condition. 

In treating tinea of the feet it is often forgotten that 
the fungi act as irritants, causing a reaction which affects 
mainly the superficial layers of the skin and leads to 
eczematous lesions. As Gray points out, the physician 
must consider not only the nature of the irritant but also 
the reactivity of the skin, which varies widely in different 
people and may be influenced by the patient’s general 
health and the local health of the invaded integument. 
Once an eczematous reaction is started, no matter whether 
the toxie agent is chemical, physical, bacterial, or fungal, 
the reaction can continue long after the agent has been 
removed ; not only may the lesions spread locally but 
similar lesions may develop on other parts of the body. 
Moreover, a skin inflamed by fungus invasion can easily 
be sensitised to chemicals, so clinical manifestations of 
the malady—-or something very like them—may be 
caused by injudicious or protracted therapy. In the 
early stages of invasion, Gray has found Castellani’s 
carbol-fuchsin paint most effective, but 2% gentian violet, 
tincture of iodine, Whitfield’s ointment, and 0-2% 
dithranol ointment are also of value; the powder used 
by Sulzberger and Kanof! for prophylaxis has also 
been used for treatment with success. The feet should 
be thoroughly washed each day before these remedies 
are applied. Treatment should continue for_a fortnight, 
and thereafter only a bland dusting powder should be 
used. ‘‘ If after another week any traces of infection 
remain, the treatment should be repeated and so on 
until the skin becomes normal. Care must be taken 
not to overdo the treatment or the skin will become 
inflamed.’ In cases with much inflammation, the 
blebs should be opened, their walls cut away, and the 
1. Sulzberger, M. B., Kanof, A. Nav. med. Bull., Wash. 1946, 46, 822. 
2. Nickerson, W.J., Irving, L., Mehmert, H. E. Arch. Derm. Syph. 

1945, 52, 365. 
3. Gray, A. Mon, Bull. Min. Hith d& E.P.H.L.S. 1946, 5, 100. 


feet soaked and dressed with a 1 in 4000 solution of 
potassium permanganate. As far as possible, the feet 
should be kept at rest. When the inflammation subsides, 
Castellani’s paint or 2°, gentian violet can be substituted. 
In chronie cases associated with hyperkeratosis ung. 
acid. benzoic. co. is most useful, and if the hyperkeratosis 
is very thick the salicylic acid may be increased to 6% 
and the benzoic to 10%. The ointment should be rubbed 
into the thickened patches daily, after washing well with 
soap and water and rubbing away as much dead skin 
as possible with a piece of lint or pumice-stone. Often 
progress is slow, and when treatment has to be main- 
tained for many weeks it should be stopped and a 
bland powder substituted for a week or two each month ; 
otherwise it is difficult to ascertain what progress has 
been made. Barium sulphide depilatory paste may 
be used for removing a very thick horn layer, but it is 
a powerful irritant and must be applied with great 
caution. When tinea affects the nails it is very refractory. 
A sound method of treatment is to soak the nails in 
1 in 4000 potassium permanganate, file them down, and 
then paint them with Castellani’s paint or rnb in Whit- 
field’s ointment. Recurrence is common, especially in 
hot climates. If only one or two nails are involved it 
may be worth considering their removal, with the nail- 
bearing -areas. 

If the claims made by Freis * for the treatment of 
dermatophytosis with formaldehyde or cuprie sulphate 
iontophoresis are confirmed his method may be widely 
followed. Freis uses a simple circuit containing a 
rheostat in series with a 45-volt dry-cell battery and a 
milliamp meter. The negative lead ends in a pad soaked 
in saline, which forms the indifferent electrode. The 
positive lead ends in a solution of either 1°, formalde- 
hyde or 1% copper sulphate in a porcelain footbath. 
The patient immerses his foot in the bath, places his hand 
on the saline pad, and sustains without much discomfort 
a current of 10-12 mA. for 20 minutes. Patients with 
mild infections receive two or three treatments with 
formaldehyde on successive days; those with severe 
infections are given three or four treatments on alternate 
days. The formaldehyde may irritate severely infected 


_ Skins, and for these copper sulphate is preferable, 5-12 


treatments being necessary. Freis dresses denuded 
secondarily infected areas after therapy with 5%, sulpha- 
thiazole ointment, but only for short periods. Tonto- 
phoresis seems suitable for dealing with outbreaks of 
tinea pedis in naval or military establishments or in 
schools, and it may also prove useful in private practice. 


DOMESTIC HELP IN HOSPITALS 


EvEN those who hold diverse views on the future of 
nursing agree that the immediate crisis is closely bound 
up with the difficulty of getting domestic workers for 
hospitals. King Edward’s Hospital Fund for London, 
which has already done great service to nursing with 
memoranda on the Supervision of Nurses’ Health and 
Hospital Diet, has now come forward with timely and 
practical suggestions about hospital domestic staff,5 and 
it is characteristic that the approach does not merely cover 
familiar territory but breaks fresh ground. A committee, 
under the chairmanship of Mr. Malcolm MeCorquodale, 
p.c., found that the problem of getting enough domestic 
staff was not confined to some London hospitals but 
was common to all, and serious in 55 out of 60; so 
it would not do merely to recommend the best current 
practice in any one hospital. They therefore sought 
help from experts on personnel management, economy 
or dilution of labour, training, supervision, and welfare. 
They welcome the appearance of the national minimum 


4. Freis, E. D. Arch. Derm. Syph. 1946, 53, 34. 

5. Recommendations on the Employment of Domestic Staff in 
Hospitals. King Edward’s Hospital Fund for London. Obtain- 
able from Geo, Barber and Sons Ltd., Furnival Street, London. 
E.C.4. Pp. 34. 9d. 
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scales of pay and standard conditions of service adopted 
by the National Joint Council; and they suggest that, 
to meet the present emergency, the scheme for bringing 
over workers from Europe should be continued and 
extended. In particular they draw attention to large 
numbers of Balt women who are being maintained as 
displaced persons in camps in North Germany. In con- 
sidering long-term policy they note that the status of 
factory work for women has greatly advanced in the 
present generation, but that domestic work of all kinds 
has lagged far behind. They ask early in the memo- 
randum whether, in hospitals, the domestic arrange- 
ments and methods have been adjusted to meet changed 
conditions, or whether they have ‘ persisted without 
revision since the days when domestic labour was cheap 
and abundant.’ Hospitals could lead the way in 
improving the status of domestic work by offering well- 
planned training schemes and far more opportunities of 
promotion. Sometimes hospitals must compete for staff 
with neighbouring industries, and here it is an advantage, 
as the committee point out, that the national wage rates 
are minima. Though it is natural, at first, to regard any 
considerable advance in wages as “ beyond the means of 
the hospital,” yet a higher remuneration has sometimes 
proved an economy if it attracts a better and more stable 
type of worker, who in fact prefers hospital work but 
can only afford to take the job which pays her best. 


An important recommendation is that in all hospitals 
of sufficient size there should be a full-time domestic 
supervisor and welfare officer who would constantly seek 
recruits by keeping in touch with employment exchanges, 
primary, technical, and trade schools, and youth organisa- 
tions, by advertising vacancies or training schemes, and 
by gaining the active interest of patients and visitors. 
She would interview and engage recruits, place them in 
the most suitable type of work, arrange rotas and 
holidays, keep records, have control of cleaning materials 
and equipment, modify wages within an authorised scale, 
and arrange for routine medical examination of staff, the 
meeting of National Health Insurance claims, and con- 
valescence ; she would also supervise the maids’ home 
and plan recreations, social activities, clubs, a national 
savings scheme, a lending library, and opportunities for 
continued education. She would establish staff com- 
mittees to deal with suggestions or complaints, and she 
might give student nurses some instruction in domestic 
science and practical housecraft ; her own qualifications 
would not include nursing. The committee think that, 
besides having the right personality for the work, she 
should have training and experience in institutional 
management or domestic science, and that a short 
course in personnel management should complete her 
qualifications ; she should be responsible to the matron 
except in money matters, for which she should be 
directly answerable to the hospital board. The post 
should be equal in status and pay to comparable posts in 
industry in the area. A special duty of the supervisor 
would be to have a close knowledge of the labour market 
in the neighbourhood, so that she could foresee changes 
likely to affect the supply of domestic staff, and suggest 
steps to meet them. 

The committee advise that, as it becomes available, 
more labour-saving equipment should be used; but 
since hospitals differ in their opinions of the value of 
various items of equipment, they suggest that one of the 
ministries might organise an exhibition of domestic 
labour-saving appliances, showing only those which have 
stood the test of hospital use. Meanwhile domestic 
work in hospitals should be reviewed to see how workers 
‘an be used more economically : waiting at table on the 
doctors is out of place, they remind us, when a hospital 
is acutely short of staff. Ward orderlies are being 
appointed in a growing number of hospitals ; and male 
domestic orderlies can be of great service. Scrubbing is 


not, and never was, a suitable occupation for elderly 
women, and few of them may need to seek it in future ; 
whereas many men without special qualifications leaving 
the Services, and especially the Navy, are expert and 
hardy scrubbers, and some may be willing to supplement 
pensions by working in their local hospitals. Here again 
payment of a higher wage may prove an economy. 
The committee favour the straight-shift system 
wherever possible, and make various other suggestions 
for the comfort and convenience of workers : provision 
of transport, better accommodation and amenities, a 
minor-ailments clinic, pensions, and attractive uniforms 
are all discussed. The proposal that hospitals should 
provide a day nursery for the children of domestic 
workers is outstandingly sensible ; it has been adopted 
with great success at Roffey Park Rehabilitation Centre. 


CHEMOTHERAPY OF SCRUB-TYPHUS 


Since Woods! first showed that the therapeutic 
activity of sulphanilamide is inhibited by para-amino- 
benzoic acid this compound has received considerable 
attention in the laboratory and more recently at the 
bedside. There is evidence that it will reduce the 
severity of the clinical symptoms caused by pathogenic 
rickettsias ; and hitherto there has been a striking lack 
of drugs effective against this group of organisms. 
In 1942 Snyder and colleagues? reported that 80% 
of their mice inoculated with murine typhus survived 
when they were fed on a ration containing p-amino- 
benzoic acid, whereas only 20% of the untreated control 
mice recovered, Later Hamilton and others* noted 
that large amounts of this compound inhibited the 
growth of epidemic and murine rickettsias in the yolk- 
sacs of developing chick embryos. An independent 
discovery * confirmed that p-aminobenzoic acid would 
prevent the growth of murine rickettsias in both mice 
and eggs. 

These observations were applied clinically in louse- 
borne typhus by members of the American Typhus 
Commission > in Cairo with encouraging results. They 
gave an initial dose of 4-8 g. of p-aminobenzoie acid by 
mouth followed by 2 g. every two hours in an effort to 
maintain a blood concentration of 10-20 mg. per 100 ¢.cm. 
In a report so far unpublished on louse-borne typhus 
among Hausas on the Bauchi Plateau in Nigeria, 
Montgomery and colleagues® note that though the 
results of oral administration of the drug were not 
dramatic deaths 


no occurred in the treated cases, 
whereas the mortality for the whole outbreak was 
25°4. In Rocky Mountain spotted fever Anigstein 


and Bader? showed that p-aminobenzoie pro- 
tected guineapigs when given at the time of inoculation 
of the rickettsias, and Rose and others * have reported a 
case successfully treated with the drug. 

In scrub-typhus or tsutsugamushi disease p-amino- 
benzoic acid has also proved valuable. In mice ® the 
oral and parenteral administration of the sodium salt of 
p-aminobenzoie acid reduced the mortality from experi- 
mental infection with serub-typhus. Tierney has 
now reported that clinically in man also this compound 
exerts a therapeutic action, The drug was given by 


1. Woods, D. D. Brit. J. exp, Path. 1940, 21, 74. 

2. Snyder, J. C., Maier, J., Anderson, C. R. Rep. Dir. med. Sci. 
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N.Y. 1945, 58, 255. 

4. Grieff, D., Pinkerton, H., Moragues, V. JJ. 
80, 561. 

5. Yeomans, A., Snyder, J. C., Murray, E. S., Zarafonetis, C. J. 1., 
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1945, i, 60. 
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BREAD-RATIONING 


mouth as a powder partly neutralised with sodium 
bicarbonate to lessen gastric irritation, 10 ¢c.cm. of a 
5% bicarbonate solution being mixed with each gramme 
of p-aminobenzoic acid; the best dosage was 8 g. to 
begin with, followed by 3 g. every two hours, which gave 
a blood concentration of 30-60 mg. per 100 ¢.cm. within 
two days. There is, however, considerable variation 
from patient to patient in the ability to build up and 
maintain a satisfactory blood-level of p-aminobenzoic 
acid ; so ideally the blood concentration should be 
estimated daily—a difficult task in the middle of a typhus 
epidemic. To allow for variations in the severity of 
scrub-typhus alternate cases received the drug: of the 
total of 34 treated patients 16 were American, 16 Indian, 
and 2 Chinese. The specific treatment was continued 
for a week after the temperature had reached normal. 
In the control cases,the fever lasted on the average ten 
days longer than in those receiving p-aminobenzoic 
acid, In the treated patients headache and lymphadenitis 
were less severe and complications, such as bronchitis, 
reduced. Of the treated cases only 1 was severe and 
none died, while 3 of the untreated controls died and 7 
were gravely ill. Convalescence was shorter in the 
treated cases than in the controls. In 4 patients there 
was a fall in the granular white-cell count; this rose 
again as soon as the course was ended, but total and 
differential blood-counts should be done in patients 
undergoing treatment with the drug. Very large doses 
of p-aminobenzoic acid caused slight delirium, but when 
the blood-level was maintained at 30-60 mg. per 100 ¢.cm. 
there were no mental symptoms. 

Since all the rickettsial diseases conform to the same 
basic pattern it seems probable that in p-aminobenzoic 
acid we have at last found a promising chemothera- 
peutic remedy for this group, though its effectiveness is 
not comparable to that of penicillin and the sulphon- 
amides in bacterial infections. 


BREAD-RATIONING 


WE in this country have hitherto enjoyed an inestim- 
able advantage over the people of other rationed countries 
—our bread has been unrestricted. As a result, though 
our war-time diet has been monotonous and lacking in 
many everyday luxuries, we have not gone hungry. 
Even the poorest family has been able to adjust its 
calorie intake to its needs. Moreover, bread, buns, cake, 
sausage-rolls, and the like are readily portable foods, 
requiring no cooking or other preparation by the con- 


sumer, so they are the ideal foundation for packed meals - 


and those snacks which sustain when set meals are small 
and hasty. As rationing has become slowly tighter we 
have come more and more to rely on bread and flour 
confectionery to make up our calorie requirements. 
This is well shown in Dr. Friend’s experience at a large 
boarding-school for boys, as summarised in his letter in 
this issue. In 1933-39, before rationing had begun, the 
800 boys ate on the average about 12'/, oz. of bread per 
day each, whereas in 1939-45 the daily average rose to 
14'/,0z. Now, however, we shall no longer have this 
unrestricted class of palatable and convenient food to 
fall back on: whether we get enough calories to satisfy 
our needs and our appetites will depend on whether 
these conform with the allowances drawn up by the 
Ministry of Food for our age, sex, and occupation. 
The scales so far announced are as follows : 


B.U. 
per week 

young peop | 11-18 yr 1B 
Female manual workers .. 
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Those manual workers who are entitled to an extra 
cheese ration because they take packed meals to work 
will get an extra 6 B.U. per week, and agricultural 
workers will also get 14 additional B.v. a week in busy 


seasons, making their total up to 35 B.u. a week. Each 
bread unit is equivalent to 7 oz. of bread, 5!/, oz. of flour, 
or 8 oz. of flour confectionery, so the scales of B.U. 
per week can be read as scales of bread in ounces 
per day, assuming that the whole ration is taken in 
bread. 

Bread-rationing is expected to save 7% of our present 
consumption, which is said to be about 77,000 tons a 
week.! Presumably the aim has been to distribute this 
saving of 5000-odd tons a week so that those who need 
bread for growth or for energy output (or both) do not 
go short. Unfortunately there seem to be no published 
figures of the consumption of bread and flour products 
among different age- and occupation-groups, but there are 
a few pointers. Thus MeCance,? in an experimental study 
of rationing in the early months of the late war, found 
that, when other foods were restricted to about the 
present ration-scales and he was taking energetic exercise, 
his intake of bread rose to 36 oz. a day to bring his total 
daily intake up to about 4000 calories. The exercise he 
was taking would about correspond with that of a farm 
labourer, who gets 35 oz. daily on the present scale at busy 
times only. In 1937 Brockington * analysed the diet of 
families in rural Sussex and found that bread came to 
occupy an increasing proportion of the diet as the family 
income fell or as the number of children rose. In the 
largest family it accounted for about a third of the total 
expenditure on food. Brockington mentions a cowman 
with a family income of 49s. 3d. a week who spent 
3ls. weekly on food for himself, his wife, and his six 
children, and 13s. of this was on bread : this was equivalent 
to about 22 oz. of bread daily per head, whereas the 
family would get about 11 oz. per head on the present 
scales ; the difference is surely too large to be made up 
in potatoes. 

It seems then that the scales laid down will scarcely 
meet the needs of some of the highest consumers, and 
if in future more severe cuts have to be made they 
should be at the expense of the ‘normal adults” 
rather than of the priority classes whose need for 
bread is as pressing and unavoidable as the need of 
the farm tractor for petrol. 


NEW RESEARCH FELLOWSHIPS 


A BEQUEST was made by the late J. W. Luccock “‘ to 
enable research to be made ... in the hope that it will 
be of benefit to the human race and increase the knowledge 
of the medical and surgical profession as to all matters 
relating to the blood which may result in the alleviation of 
human suffering and probably the prolongation of life.’’ 
This has enabled the University of Durham to establish 
research fellowships, whose terms were announced in 
our advertisement columns last week. | The fellowships, 
which are open to both doctors and dentists for full- 
time research in an approved subject, are tenable by 
senior fellows for three years at a minimum remuneration 
of £600 a year, and by junior fellows for one year at a 
minimum of £300; for each chass the tenure may be 
extended. An important, though fortunately diminish- 
ing, impediment to research in this country has been the 
failure to provide a livelihood for those who are capable 
of undertaking the work and willing to do so. The 
Luccock fellowships are a further example of the private 
beneficence that has gone far towards overcoming the 
obstruction. 


Standard of 


1. Ministry of 
July 11. 

2. MeCance, R. A., Widdowson, E. M. Spec. Rep. Ser. med, Res. 

1946, no, 254. 

J. Hyg., Camb, 1938, 38, 40. 


Food figure quoted in Evening 
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ANTECEDENTS OF CANCER 
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Special Articles 


ANTECEDENTS OF CANCER 
DR. PEYTON ROUS’S LECTURE 

Tue Walker prize of the Royal College of Surgeons is 
awarded quinquennially by the council ** to the person, if 
any, who shall be deemed to have done the best work 
during the preceding five years in advancing the know- 
ledge of the pathology and therapeutics of cancer.” 
The prize for 1936-40 went to Dr. FRANcIS PEYTON 
Rous, of the Rockefeller Institute for Medical Research, 
New York, and on July 10, when he received it at the 
college, he delivered a lecture on Antecedents of Cancer. 

FAMILIAL TRANSFERENCE 

How far back, he asked, do the antecedents of cancer 
go? Is it a hereditary disease ? Instances of hereditary 
cancer are few and rare—for example, xeroderma pig- 
mentosum, glioma of the retina, and polyposis of the 
intestine. We are mongrels, and a hereditary basis is 
not to be traced. This is true of animals also, but the 
influence of heredity has been got at by brother-and- 
sister matings of mice, so that after several generations 
the progeny are as one flesh. Among such mice there are 
liabilities to individual forms of cancer—of lung, of bone, 
or of mammary glands. A hereditary influeyce is there 
and must be in humans also. 

Instances of hereditary cancer leave one in doubt what 
the basis is. Is it a peculiar responsivity to stimuli? In 
xeroderma pigmentosum, for instance, it is not the cancer 
that is transferred but a special sensitivity of the skin to 
light. The fact that the second eye is also liable to glioma 
of the retina indicates a special sensitivity in this tissue 
rather than a direct inheritance of the disease. There is 
a special sensitivity to carcinogens also. Hairless-strain 
mice bred fifteen years ago by F. A. E. Crew, in which, 
when hairless males are mated with hairy females, half 
the progeny are hairless and half hairy, reveal this greater 
sensitivity of hairless skin to carcinogens. This was 
brought out by the appearance of apparently spontaneous 
skin tumours among the hairless progeny which had been 
reared by a dealer in a box painted with wood preserva- 
tive. Subsequently the wood preservative was found 
when put to the test to be carcinogenic. The hairless mice 
were then found to get more tumours if painted than 
the hairy. This is an instance of a natural liability 
which is inherited. 

When there is a familial transference of cancer, the 
question arises whether it exists in the embryo. The 
liability to mammary cancer in mice is transferred from 
mother to baby through the mother’s milk. A single 
suckle is enough. One millionth of a gramme of the 
mother’s milk confers liability and gives origin to whole 
races of mice with mammary cancer. On the other hand 
this liability can be prevented by putting the babies to 
wet-nurse on non-cancerous mothers immediately they 
are born. This is an exquisite instance of prevention. 
Time is required for the cancers to grow. The mammary 
tissue must itself develop. At first nodules of hyperplasia 
appear and then one or several adenocarcinomas. The 
whole process is oblique. The known facts indicate that 
there is a virus in the milk ; antibodies can be produced 
in response to its injection; it increases in endless 
quantity in the presence of cells. It is a postnatal infec- 
tion, but the name is unimportant and to be held in 
abeyance. Like strain liability, the tendency to grow 
mammary tumours can be increased by painting with 
cestrogen. 

What is the relation of these familial mammary tumours 
to other conditions ? Kidd and Parsons in America have 
found a papilloma that occurs only in the mouths of 
rabbits and not elsewhere on the skin. If a mother has 
it she passes it on to her young. Other familial diseases 
exist ; thus tuberculosis is found to be familial in 


Philadelphia but conditioned also by poor nutrition and 
other factors. There are conditioning factors in mouse 
mammary cancer. In some strains into which it has been 
introduced it peters out. 

INITIATION AND GROWTH 

The facts of the familial transference of mouse mam- 
mary cancer indicate that investigators must be more 
daring in thought. Are there potentialities for cancer 
yet further back in antecedents, in the embryo, for 
example in cell rests ? Gideon Wells in a very extensive 
study found no carcinomas in the newborn. The earliest 
(Wilm’s tumours) occur in infancy. Dr. Rous described 
his own experiments designed to test embryonic poten- 
tialities. Embryo skin transplanted into inbred mice of 
the same strain becomes cystic hut does not grow. 
Wrapped around methyleholanthrene dissolved in olive 
oil, so that the epithelium comes tn contact with the 
carcinogen, tumours occur regularly in a few weeks in 
the transplants. The same thing can be done with lung 
and gastric mucosa. The reason the embryo does not 
grow tumours is because it is sheltered from carcinogenic 
stimuli in utero, not for lack of liability. The uterus is 
the only ivory tower man ever knows. 

The milk factor of mouse mammary carcinoma causes 
only adenocarcinomas. Must one suppose that other 
breast tumours have other causes, each kind a virus of 
its own? In that case the embryonic tissue must be 
supposed to require many viruses, because from it may 
be got so great a variety of tumours. Innumerable kinds 
of tumours and mixtures of tumours grow; from the 
lung alone twenty different tumours, each possibly needing 
its own virus. Is there such an endless variety ? Viruses 
happen to be the only cause known. The possibility has 
to be admitted of other causes, but viruses must be 
kept. The possibilities perhaps transcend our imagination, 
and progress in knowledge cannot stand on biological 
precedents. 

Cancer in later life is dependent on causes acting 
haphazard and intermittently, and so some escape. It is 
forced on others by unnatural conditions—for instance, on 
chimney-sweeps even in boys of 10 or 12 years. The 
carcinogenic stimuli are enormously diverse, and though 
tar was discovered to be carcinogenic more than 25 
years ago we do not yet know how it or any others act. 
Present histological techniques are bankrupt for the 
purpose of telling us this, or the relation of ulcer of the 
stomach to gastric cancer, or what methylcholanthrene 
does to the skin. A new school of functional cell histology 
is required. 


REPRESSION OF GROWTH 


It was Ribbert who said that the problem of cancer 


would be solved in the skin because there every stage 
could be watched. 
ments on rabbit skin 
that growth of tumours is conditional, depending on con- 
tinued use of a carcinogen. If painting be stopped those 


Dr. Rous described his own experi- | 
from which he had discovered | 


papillomas that have begun disappear; yet subsequent | 


treatment of the same places with turpentine or chloro- 
form, or subjection to the stimulus of wound healing, 
encourages growth to begin again. There are two phases 
of the process, the initiation of a tumour and the promo- 
tion of its growth. The initiator causes an irreversible 
change, but the tumour cells so caused will remain latent 
in rabbit skin unless continued growth is actively pro- 
moted. Even tumours which are already invasive can be 
arrested in rabbits by stopping treatment with carcino- 
gen. Repression of tumour growth in skin cancer may be 
brought about by restricting diet by only 5% of the total. 
No tumours grow even though neoplastic changes have 
been induced. 

These experiments have practical implications. Even 
tumours that have been started can be repressed when 
caught young. This has been done in the field of human 
cancer by taking out the gonads or repressing the action 
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of androgen with cestrogen in prostatic cancer. Some but 
not all can be repressed. Many exist that remain for 
ever undetected because their growth is not encouraged. 
Rich and Moore found on examining the prostates at 
autopsy of different age-groups that cancer incidence 
increased from 40 years to 90 years from 17 to 29%, 
figures which are never reached in the clinic. Both cancer 
and prostatic hypertrophy might be repressed. The 
further back, the weaker is the chain and the more pos- 
sible is prevention. Palliation by hormone control is just 
beginning. Cancer prevention by hormone antagonisms 
and on the lines indicated by the analysis of cancer 
incidence by the Kennaways should be pursued. 


CHEMOTHERAPY OF TUBERCULOSIS 
HARBEN LECTURES 


On Monday, Tuesday, and Wednesday Mr. WittiaM H. 
FELDMAN, D.sc., of the Mayo Foundation (Minnesota, 
U.S.A.), delivered in London the Harben lectures of the 
Royal Institute of Publie Health. 

Although notable advances have been made during 
the past two decades in the surgical treatment and sana- 
torium care of the tuberculous patient, something more, 
he said, is desperately needed. The effectiveness of the 
sulphonamides against certain acute infectious diseases 
and the therapeutic value of penicillin make it reasonable 
to assume that an agent effective in the treatment of 
tuberculosis will eventually be found. The problem has 
been to find a substance that will attack the tubercle 
bacillus without harming the patient. The chief 
obstacles in the testing of new anti-tuberculosis drugs are 
the relatively large amount of a drug necessary for an 
animal test, and (compared with more acute diseases) the 
long time before one can obtain definitive results. The 
integrated efforts of many kinds of specialist are required 
for the development of a successful form of drug treat- 
ment in tuberculosis, and this exceedingly important 
work should be adequately supported by public funds. 

When sulphanilamide was introduced it was shown to 
have a limited but definite deterrent effect on tubercu- 
losis in guineapigs ; but unfortunately none of the com- 
pounds of this character have proved of any value on 
human tuberculosis. A closely related group, the 
sulphones, proved highly effective in the treatment of 
experimental tuberculosis in animals, and this showed for 
the first time that the disease produced by the tubercle 
bacillus would respond favourably to a drug. When 
used in the treatment of human tuberculosis, the sulphone 
drugs could not safely be given in doses large enough to 
produce a similar dramatic effect ; but the development 
of several allied compounds, which have now been used 
rather extensively in the experimental form of the 
disease, has provided much basic information justifying 
the belief that eventually a highly effective and non- 
poisonous drug—that will be of definite value in treating 
tuberculosis in man—will be found. The number of 
compounds yet untried, or capable of being made, is 
limitless. 

STREPTOMYCIN 


In his third lecture Dr. Feldman dealt with the use 
of antibiotics derived from moulds, bacteria, or other 
organisms. Penicillin, though it has revolutionised the 
treatment of many infectious diseases, has proved ineffec- 
tive against the germ of tuberculosis; and, despite 
nearly half a century’s research, no substance that was 
highly effective against experimental tuberculosis and 
could be used safely in human beings was found until 
Waksman, of New Brunswick, discovered streptomycin. 
In the animal, streptomycin has proved more potent 
than any previous remedy in the suppression of the 
tuberculous infection. 

Tuberculosis in human beings and tuberculosis in 
animals are, however, distinctly different, although 
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they are produced by the same micro-organism. The 
disease in animals is relatively simple in character, and 
fairly predictable in its course, whereas in the human being 
it is far more complex ; so one must not assume that a drug 
that is effective in the laboratory animal will be equally 
effective in man. ‘‘ A limited number of human cases 
of tuberculosis has been treated with streptomycin ; and 
while in no instance have the results been spectacular, 
the results have for the most part been highly encourag- 
ing. It is of the greatest importance, however, to 
emphasise that the tuberculous patient must not refuse 
or delay conventional forms of treatment in favour of 
some inadequately tried drug that has shown promise in 
preliminary trials. While the experimental results with 
streptomycin, up to the present time, are suggestive of 
the future possibilities of this new drug, the facts avail- 
able do not warrant the conclusion that an ideal drug 
for treatment of clinical tuberculosis has been found.” 
Streptomycin, Dr. Feldman pointed out, is difficult to 
prepare, and the available supply is exceedingly small : 
it will probably be many months before there is enough 
to permit extensive clinical investigation. Clearly, 
however, it has many advantages over remedies pre- 
viously tried in the treatment of tuberculosis, and it is 
likely éventually to find a useful place in medicine. 
Meanwhile we have learnt that the tubercle bacillus, 
like the pneumococcus, is definitely vulnerable to the 
suppressive action of specific drugs. This observation 
has stimulated investigators all over the world to search 
for other and better substances, either synthetically 
from chemicals, or obtained from other micro-organisms. 


THE WORLD HEALTH CONFERENCE 


FROM OUR SPECIAL CORRESPONDENT IN NEW YORK 

AT the time of writing (July 10) the conference has 
completed its first three weeks, and its sessions 
expected to end in about another ten days. 

The technique by which the conference transacts its 
business has now become standardised. The conference 
meets in plenary session or in one of its five working com- 
mittees,' which are in effect plenary sessions of limited 
scope. Each working committee has its own small 
The text of the constitutional 
proposals drawn up in Paris is discussed, exhaustively 
and exhaustingly, paragraph by paragraph. The con- 
sensus of opinion being obtained and any amend- 
ments adopted or rejected, each portion of the text is 
then submitted to a drafting committee which deter- 
mines the wording. Ultimately the entire compilation 
will be returned to the plenary session for acceptance 
and signature. 

Much discussion was aroused by an American proposal, 
which was eventually rejected, to strengthen the office of 
the director-general and to weaken the proposed executive 
board. On the motion of the United Kingdom, it was 
voted that the director-general shall have direct access 
to the national health administrations of the various 
countries. The director-general was also accorded access 
to non-governmental agencies within member states, 
to international non-governmental organisations such 
as the International Red Cross, and to government 
departments other than health departments. 

The Canadian delegation submitted a protocol to 
establish an interim health commission for the purpose 
of discharging the functions of the World Health Organisa- 
tion until such time as the world health convention 
establishing the W.H.O. comes into force. 

The legal committee developed but did not complete 
its plans for the absorption of the Office International 
d’Hygiéne Publique and UNRRA into the W.H.O. or its 
Interim Commission. It was agreed that such absorption 
should be rapid and complete, since it was undesirable to 
have a multiplicity of interguvernmental health organi- 
sations. In the case of UNRRA, once the W.H.O. has 
declared its readiness for the transfer, an interval of two 
months will be allowed for technical and secretarial 
details. 


are 


1. See Lancet, July 13, p. 58. 
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CANADIAN HONOURS—IN ENGLAND NOW 
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It was decided that territories or groups of territories 
which are not responsible for the conduct of their inter- 
national relations may be admitted as associate members 
upon application made by the tutelary power. The 
number of such associate members is tentatively set at 
twenty ; their rights and obligations remain to be 
determined. Such territories will have the right to 
be represented in regional agencies. 

The conference agreed that regulations adopted by the 
Assembly ‘‘ would become effective as to all member 
States after due notice has been given of their adoption 
. .. except for such members as may notify the director- 
general of rejection or reservations within the period 
stated in the notice.’”’ Member States will also undertake 
to prevent the importation into their territories of drugs 
which do not conform to standards adopted by the 
Assembly. 

The thorny question of the Pan-American Sanitary 
Bureau was finally ‘“‘ decided ”’ in the sense that it should 
be integrated as soon as practieable with the W.H.O. 

As might have been expected, the problem of the 
location of headquarters produced long argument. 
Some delegates felt that the site need not be specified in 
the constitution. Australia and Chile suggested that 
the site chosen should be the same as that of the United 
Nations. The Ukrainian delegate spoke temptingly of 
the cultural advantages of Paris; the French delegates 
did not disagree, and Byelorussia supported this view. 
Ultimately it was voted that the headquarters shall be 
located where the W.H.O. shall decide after comsultation 
with the United Nations. 


CANADIAN HONOURS 


AMONG recipients of honours conferred on Dominion 
Day were the following members of the medical pro- 
fession : 

C.B.E. 

H. C. Bazett, F.R.C.S. 

R. D. Derries, 0.B.E., M.D. Toronto, director of Connaught 
Laboratories, Toronto, Ontario. 

ANDREW HonTER, M.B. Edin., F.R.c.S., chairman, standing 
committee on nutrition, Department of National Defence. 

T. C. Routiey, M.p. Toronto, general secretary, Canadian 
Medical Association, Toronto, Ontario. : 


O.B.E. 


T. D. Bary, M.v. Toronto, director of medical services, Depart- 
ment of Veterans Affairs. 

JAMES CRAIGIE, M.B. St. And. 

T. G. H. Drake, Toronto. 

ARMAND F RappPriER, M.D. Montreal. 

A. K, Haywoop, m.p. Toronto. 

G. L. Hoperys, M.p. Toronto. 

J. S. McEacuern, Toronto. 

I. M. Rasrvowitcu, M.D. Montreal, director of metabolism, 
Montreal General Hospital. 

N. R. Rawson, m.p. Lond. 

A. B. ScutnBern, M.D. Toronto. 

W. B. Seaton, M.D, Toronto. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED JULY 6 


Notifications.—Infectious disease : smallpox, 0 ; scarlet 
fever, 997; whooping-cough, 2247; diphtheria, 290 ; 
paratyphoid, 10; typhoid, 13; measles (excluding 
rubella), 4524 ; pneumonia (primary or influenzal), 478 ; 
cerebrospinal fever, 37 ; poliomyelitis, 9 ; polio-encepha- 
litis, 0; encephalitis lethargica, 1; dysentery, 87; 
puerperal pyrexia, 144; ophthalmia neonatorum, 79. 
No an of cholera or typhus was notified during the 
week. 

Deaths.—In 126 great towns there were no deaths from 
scarlet fever, 1 (1) from enteric fever, 1 (1) from measles, 
8 (1) from whooping-cough, 3 (0) from diphtheria, 32 (5) 
from diarrhoea and enteritis under two years, and 6 (0) 
from influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week was 
243 (corresponding to a rate of 28 per thousand total 
births), including 22 in London. 


In England Now 


A Running Commentary by Peripatetic Correspondents 


WE have 1300 Canadian brides on board, mostly 
trousered, and a spattering of male civilians. ‘‘ Isn’t 
it lovely ?”’ said one of the brides as she looked into 
our ten-berth, formerly de luxe, cabin (the brides are 
in canvas-sided affairs in which there is not room to 
swing even a small cat). The entire two promenade 
decks are marked ‘“ out of bounds to males ’’—as a 
measure of protection, perhaps, to the males—but the 
rain-swept, wind-swept, spray-swept boat deck is in 
bounds to all. 

The first of the ship’s orders issued a dire warning to 
all passengers to avoid sweets, because they “‘ have a 
tendency to disrupt the stomach.’’ But within three 
hours of the opening of the canteen several hundred 
pounds of sweets were purchased. Next day many 
stomachs were disrupted, more, it seemed probable, 
by the Atlantic swell than by the sweets. Since then 
shouts of girlish laughter at the slightest toss of the 
ship have been replaced by a gentle closing of the eyes 
and inactivation until the toss was over, and by silence, 
except for the occasional rush of feet and regurgitant 
noises. Laughter has ceased, jokes have no longer been 
welcome, conversation has stopped, tempers have been 
frayed, and faces have paled and developed a greenish 
hue reminiscent of ‘ Blithe Spirit.” People sit in 
strange places—on the stairs, on the floors of corridors— 
meditating with their heads in their hands. At meal- 
times mastication is slowed, food played with, fats 
brusquely refused. But I hope the disruption of the 
stomach and the consequent desire for dissolution 
won't last much longer. 

* * 

As I drove to my laboratory this fine autumn morning, 
it was impossible to deny that South Africa is a lovely 
country to live in. Up to the left towered the wooded 
slopes of Devil’s Peak and behind that Table Mountain. 
Over to the right one could see the serried ranks of the 
Hottentots Holland mountains, the intervening thirty 
miles of the Cape Flats being covered in mist. The 
University buildings shone in the early sunshine. The 
main block probably has the finest site of any university 
in the world and I envy my academic colleagues their 
lovely view. The medical school is two miles further on, 
near the Groote Schuur Hospital. Its chief outlook 
is on to the local cemetery (now full), a situation which 
has inspired innumerable jokes from my _ irreverent 
lay friends. From my office window, however, I can 
look out on a herd of buck disporting themselves in the 
Rhodes preserve. 

Our medical school is reputed to be the largest in the 
British Empire outside the United Kingdom—not that 
mere size is any virtue; I am now forced to duplicate 
my medical lectures because all our theatres are too small. 
The University is building as fast as it can a theatre of 
adequate size behind my building—a mixed blessing, 
because one’s words of wisdom blend with the roar of 
cement-mixers and the chatter of pneumatic drills. 

The first lecture of the day over, one then takes a 
tutorial for ex-soldiers. I cannot speak highly enough 
of the industry and keenness of these men. After the 
last war, when I was a student, I remember the same 
thing. Of all my teaching, I enjoy most my bi-weekly 
mental skirmish with these students, and they seem to 
like it too. There is no doubt that the tutorial system 
is the best way of teaching my subject— in fact, if the 
number of students allowed, I would like to abolish formal 
lectures and teach only small and intimate classes. 

One essential here is a good knowledge of geography. 
On returning to my office, I find a student who has to 
return urgently to Lusaka. May he have a week’s leave ? 
He has arranged to fly there and back. My students range 
from Kenya and the Belgian Congo to this southern- 
most tip of Africa. This has, of course, largely arisen 
from war conditions, when travel to, and study in, 
Europe was impossible, but we hope that the Union will 
become a centre for medical education and research for the 
whole of Africa south of the Sahara. The newly founded 
Council for Scientific and Industrial Research has the 
same plans, and we are looking forward to big advances 
in our knowledge of tropical and subtropical medicine. 
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Two of my research students now come to ask for 
advice and show me their results. The research side 
of one’s life holds a delight that cannot be understood 
by those who have not experienced it—saving creative 
artists, such as composers and painters, though I feel 
hardly worthy of ranking in such lordly company. I 
had the good fortune to work for several years under the 
distinguished nutritionist who now holds high office in 
Uno. This country is full of nutritional problems and 
we are at last on the way to attacking some of them. 
In collaboration with my colleagues in the Groote Schuur 
Hospital, my department is planning studies on the 
nutritional metabolism of our very varied population. 
My own immediate interests lie in the processes of calcifi- 
cation and tooth-formation. and these phenomena form an 
ideal background on which to study nutritional influences. 

One’s day often ends with that bane of all university 
staff—a faculty meeting or a committee. Though I 
am a good democrat, I do sometimes feel that the business 
could be done just as well and twice as fast by a manager. 
However, our existing method ensures that everyone 
has a chance to speak and everybody is more or less 
satisfied with the decisions taken. But it is with distinct 
relief that one turns homeward in the short African 
twilight. This evening the Municipal Orchestra is playing 
my favourite Brahms symphony, so the day will end well. 

I see that what I have written has nothing South 
African about it—such a professor’s day might occur 
equally well anywhere. I have not mentioned the joy 
of the long sunny days, the profusion of the wild flowers 
and the profusion of flowers one can grow oneself (and 
the profusion of pests ready to undo one’s good work), 
the sunrises and sunsets on the Karroo, the kindliness 
and friendship of the South Africans wherever one 
goes, and many other things. These must wait for 
another instalment. 


This morning we passed Aden, and could verify the 
general accuracy of the “ barren rocks’”’ description 
of the place. My own appreciation of natural beauty was 
a bit dimmed by a rather hectic night before—not 
convivially hectic, of course, on this dry troopship, 
but made hectic by untoward incident. 

The June heat in the guif of Aden makes it worth while 
to sleep on deck, and after nightfall a rash of scattered 
mattresses appears on the deck, among them mine. 
By some mischance, absence of mind had led me to equip 
myself with a pyjama jacket but no trousers, so I was 
ill equipped to face this critical world. But it was a 
calm night, and I anticipated that my getting-up 
would be leisurely enough to be decorous in every way. 

How wrong I was! At about 4 A.M. a very brisk wind 
sprang up and leapt on the bedclothes. Soon I found 
myself in a scene of confusion, with my bed doing its 
best to leave me in what was beginning to be a faint 
dawn, and might soon be a censorious one. It became 
clear that I would have to move to the nearest sheltered 
part of the deck, away from the place which I had chosen 
for its coolness in the calm but which had now become 
the playground of a mischievous Molus. So I rolled 
things up as quickly as I could, and ran for shelter. 
But first a pillow and then a sheet escaped from the 
bundle, and I had to pursue them; and one just can’t 
pursue a sheet flying in the wind and not arouse a certain 
amount of interest—interest which I repaid with glances 
as reassuring as I could make them. 

When at last I got myself into the middle of a bundle 
that had by now lost all coherence, I found I was lying 
on my watch. I then bethought me of my spectacles, 
which I had also put under the pillow. I made a frantic 
search, for my myopia is about eight dioptres, and my 
far-point without them about a foot. I couldn’t find 
them in or near the bed, so I groped down to the cabin 
and looked for the spare pair for an anxious ten minutes 
—anxious because I couldn’t quite repress the fear that 
I had packed them ‘‘ Not wanted on voyage ” (I always 
start packing with a clear plan, but the plan has vanished 
long before the last of the stuff I have to pack). 

The story ends happily, for not only did I find the 
spare pair at the bottom of a badly packed suitcase 
but the missing pair were also handed in later in the day 
by a keener-sighted person. 

* 
George’s latest: ‘‘ Mummie is the root of all evil...” 


Letters to the Editor 
ATTRIBUTABLE” VASCULAR DISEASE 


Sir,—The undersigned, who have been responsible 
either in Great Britain or abroad for the care of Service 
patients suffering from peripheral vascular disease, wish 
to record their concern that in the award of pensions it 
is not always realised by the authorities that many of 
these conditions (including for example thrombo- 
angiitis obliterans) may directly result from, or be 
substantially aggravated by, conditions of war service. 

B. C. MAYBuURY, J. PATERSON Ross, 
J. R. LearmMontu, A. M. Boyp, 
JAMES J. MAson Brown. 


DESOXYCORTONE AND ARTHRITIS 

S1r,—There are fallacies in R. G. Harrison’s criticism 
(June 1, p. 815) of Selye’s work which Selye (June 22) 
should have noted. Harrison arranged Selye’s results in 
3 x2 contingency tables and pointed out that the dif- 
ference between the three groups, thyroidectomised, 
adrenalectomised, and injected controls, was insignificant. 
He then deduced that Selye’s contrast between two 
groups, thyroidectomised and adrenalectomised com- 
pared with controls, was unjustified. The logical fallacy 
is obvious. Chi square is a measure of difference, and 
the resemblance between thyroidectomised and adrena- 
lectomised animals lessens the contrast with the controls. 
The results should have been arranged in a 2 «2 con- 
tingency table. If this is done, the results in Selye’s 
first experiment are significant even when a more 
accurate mathematical technique is applied. Even if 
Selye’s results had not obtained the conventional level of 
statistical significance, the numbers are small and it 
could not logically be claimed that the effect of thyroidec- 
tomy or adrenalectomy could be disregarded. 

I am, of course, not criticising Harrison’s excellent 
experiments, still less suggesting that Selye’s technique 
is free from criticism. But the arithmetic ease with 
which certain tests like chi square can be applied is 
leading to a disregard of the underlying logical principles. 
It-is better not to use statistical methods at all than to 
misuse them, especially during the present phase of 
medical literature when the appearance of a few mathe- 
matical symbols leads to a metaphorical doffing of the 
hat and a disregard of the more important subject of 


_ adequate controls. 


Harrison’s strictures can also be criticised on biological 
grounds. There is a wealth of evidence that important 
genetic differences exist between various strains of 
laboratory animals, and results from other countries 
should be judged with reserve unless really careful 
attempts have been made to reproduce them. 

London, W.1. DENYS JENNINGS. 
ARTIFICIAL PNEUMOPERITONEUM 


Smr,—Much air has flowed under the diaphragms 
of some of our patients since we first began to use 
pneumoperitoneum (P.P.) combined with phrenic paralysis 
in treating pulmonary tuberculosis. The object of my 
article was not to prove the value of this treatment, 
but to report the low incidence of complications in a 
large experience and to record some of the things to 
be learnt from these happenings. But Dr. Robinson 
(June 22, p. 942) suggests that in using P.P. one is more 
likely to cause air embolus than in pneumothorax. 
I reported five cases in 13,000 injections: therefore 
I cannot agree with him. -At this hospital puncture 
of the viscera has been diagnosed even less often, but 
may be more common; even if it is twenty times as 
common as we recognise, it is still surprisingly rare, 
for it might occur at every induction. If the usual site 
(near the left costal margin and just lateral to the 
rectus) is used for injection of air, the operator and 
the patient will not have unnecessary anxiety. 

In regard to the measurement of intra-abdominal 
pressure, this can only be achieved when an air-bubble 
has been introduced into the peritoneal cavity. I believe 
that Dr. Jarman (June 1, p. 833) and I are here essentially 
in agreement. With an established pneumoperitoneum 
an air-space is present, and the pressure therein can be 
recorded on the manometer by connecting the space to 
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the manometer through a needle and tubing. This 
pressure is the resultant of the various forces acting on 
the space, such as muscle tone and weight of viscera. 
Usually it is slightly greater than that of the atmosphere, 
and according to the usual conventions is recorded as 
(e.g.) +8 cm. H,O. That the needle point is in the air- 
space is judged by previous experience, by the know- 
ledge gained from X-ray screening, and by noting the 
“feel”? of the needle through the fascial lining of the 
abdomen. When the manometer rises to the level 
of the usual positive pressure in that patient it is con- 
firmation of the space having been entered. Pressure 
in a remote part of the abdomen (e.g., the right iliac fossa) 
will increase the recorded pressure in an uncomplicated 
pneumoperitoneum. Sometimes the changes due to dia- 
phragmatic movement, or the movements of the lower ribs, 
do cause a respiratory swing, usually giving a more positive 
pressure on inspiration and a lower pressure on expiration. 

The value of pneumoperitoneum should not be judged 
alone but in relation to the whole of the programme of 
active treatment for the patient. It is no panacea, but 
is frequently useful as a preliminary to, or in combination 
with, other treatment; and in some patients it may be 
enough. As Dr. Jarman says, it is valuable in the period 
of that unfortunate delay in present times before admis- 
sion to sanatorium. With ordinary care and experience 
it is a reasonably safe procedure, and therefore justifies 
a place among our weapons against tuberculosis. - 

F. A. H. 
Clare Hall County Hospital, South Mimms, Barnet, Middlesex. 


BREAD-RATIONING 


Str,—Apparently from the published bread-ration 
scales the school-boy or school-girl and undergraduate on 
attaining the age of 18 years is classed as a normal adult, 
and his or her allowance per week drops from 13 to 9 
bread units (B.U.); while, should he be lucky enough 
to become a manual worker he gains 2 B.U. per week. 

Increase of growth is possible up to the age of 25 
years, and in addition to this there is the added strain 
of scholarship work and the responsibilities of leadership 
entailed by monitorial and other activities, in the one 
class, which correspond closely to the extra output which 
is apparently and rightly expected from the manual 
worker. 

Statistics kept at Christ’s Hospital since 1913, of which 
I quote only two periods of 6 years each (1933-39 and 
1939-45), give a fair comparison between a non-ration 
and a ration period. 


From 1933 to 1939, of an average of 810-5 boys, 17 were 
over 18 years; 77-8 were under 11 years; and 715-7 were 
between 11 and 18 years. Their allowance under the suggested 
scale would be 10,157 B.u. per week. During this period 
they ate the equivalent of 10,010 B.u. per week (bread only). 

From 1939 to 1945, of an average of 803-8 boys, 13-9 were 
over 18 years; 75-7 were under 11 years; and 714-2 were 
between 11 and 18 vears. Their allowance under the suggested 
scale would be 10,091 B.v. per week. During this period 
they ate the equivalent of 11,526 B.v. per week (bread only), 
each boy’s requirements on an average thus exceeding the 
suggested allowance by 1-8 B.v. per week. 


Appetite and requirement vary with the individual 
and are impossible to assess within narrow limits, but 
these figures suggest that the average requirement per boy 
is now greater than the suggested allowance. It is impor- 
tant to note that just as in 1914—18 the consumption of 
bread increased proportionally with the reduction of 
meat and fats, so from 1939 to 1945 a similar increase 
has occurred. 

It is fair to expect that if the suggested restriction is 
enforced, the rate of growth, which in my opinion is a 
reliable index of the general health of the adolescent, 
must show a regression. It has been suggested that the 
vacuum can be filled by potatoes, which now seem to 
be the only substitute available without points. The 
objections to this are: (1) the amount of potatoes which 
the English adolescent will consume is limited ; (2) recent 
experience has shown that the supply of potatoes can 
be very variable ; and (3)-in institutional catering short- 
age of labour and equipment put a definite limit to the 
quantity of potatoes which can be handled. 

Surely it follows that in any plan which has_ the 
interest of the future generation at heart it would be 


wise not only to increase the allowance for all adolescents 
but also to make one class of all students from 8 to 25 
years of age. G. E. FRreND 

Christ’s Hospital, Horsham. Medical Officer. 

THANKS FROM BELGIUM 

Str,—In May of this year the Association of Surgeons 
of Great Britain and Ireland invited to their annual 
meeting a number of French and Belgian surgeons. In 
the name of the Belgian surgeons I wish to tell our British 
friends and colleagues how much we appreciated the 
opportunity to see their work, and how touched we all 
were by their friendly and warm welcome. 

The meeting we attended at the invitation of the 
president, Sir Max Page, was a brilliant success from the 
scientific point of view. In meetings, demonstrations, 
and operations, in official and private entertainments, 
we made fresh contacts which we hope will be the begin- 
ning of a more intimate association and closer collabora- 
tion between our country and yours. The British Council, 
which misses no opportunity to help, had arranged to 
extend our visit to other centres, and owing to the kind- 
ness of Prof. Harry Platt, of Manchester, Sir Hugh Cairns, 
at Oxford, and Prof. J. R. Learmonth, of Edinburgh, we 
saw in these centres beautiful work of the same high 
quality as we had seen elsewhere. 

Such stimulating visits are of the greatest possible 
interest for the future, and we wish formally to express 
our admiration and thanks not only to our colleagues and 
friends but also to the university authorities, the Royal 
Colleges of Surgeons of England and Edinburgh, and the 
British Council. We hope we shall meet again often 
on both sides of the English Channel. 

Fritz ALBERT 
Professor of Experimental Surgery. 


PROF. ERNST FREUND 


Str,—I feel sure you would wish your attention called 
to some errors which have crept into the obituary of 
Professor Freund in your issue of June 22. 

I did not establish the Pearson Foundation in Vienna 
“at a cost of half a million pounds,” or, indeed, any 
sum remotely like it; and Freund’s treatment was not 
given “a trial’ at the Mt. Vernon Hospital—unless the 
treatment of five cases, for a month, and without adequate 
verification and control of whether the treatment is being 
thoroughly and correctly applied. can be called a 
“trial.” Indeed, the exaggeration seems almost as 
fantastic in one case as in the other. 

In the sixteen years in which I have contributed to 
the support of Freund’s work, I have yet to find one 
surgeon or physician who has—after prolonged trial on 
many cases—found the treatment ineffective, or one 
who believed it a cure. It has been on trial for the last 
eleven months at the Metropolitan Hospital in London ; 
the results seem to compare not unfavourably with those 
obtained in Vienna; and these results appear to me to 
justify, and even in the public interest demand, a 
painstaking scientific inquiry into the theoretical basis 
of Freund’s treatment. . 

Liphook, Hants. FREDERICK F. A. PEARSON. 


PROPHYLACTIC PENICILLIN IN SURGERY 


Str,—On July 6 Mr. Wood Power advocated the 
systemic use of penicillin ‘‘ in all major operations,”’ and 
gave a list of operations in which he has found it of 
particular advantage. On July 13 Mr. Fraenkel added 
tonsillectomy to the list. I agree that in operations in 
which infection by ‘‘ penicillin-sensitive ’’ bacteria exists 
or is likely penicillin is valuable beyond estimation. 
But I would prefer to confine the routine prophylactic 
use of penicillin to such cases, giving it also whenever, 
for some special reason, infection is to be feared. I 
am anxious lest routine antisepsis should lessen the 
united effort of the theatre team to achieve safety by exact 
procedure in preparation and during the operation, with 
on the surgeon’s part care, gentleness, and hemostasis. 

If in a clean case a rising temperature during the post- 
operative 48 hours should suggest infection the prompt 
massive administration of penicillin, with full standard 
doses of sulphadiazine for 4 or 5 days, will still be effective 
if the fever is due to “ sensitive’’ bacteria. And the 
surgeon, deeply grateful for such welcome help, will not 
fail to look into possible sources of infection. 

Oxford. G. R. GIRDLESTONE. 
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HOSPITAL MANAGEMENT COMMITTEES 
FROM A CORRESPONDENT 


THE National Health Service Bill has now finished 
its course through standing committee and is awaiting 
further discussion on report stage in the House. of 
Commons. So far as the actual clauses of the Bill are 
concerned the position of hospital management com- 
mittees has been little changed in committee. Since 
this Bill institutes a long-term programme of development, 
and in days to come it is only the statutory position 
which the executive will be bound to consider, it is 
profitable to look first at the position of hospital manage- 
ment committees as it appears from the clauses of the 
Bill, without regard for the moment to the declarations 
of the Minister of Health as to what he thinks and 
intends that these committees should be. 

(a) A hospital management committee is to be appointed 
by the regional hospital board. 

(b) Subject to regulations and directions given by the 
Minister or the regional board, it shall exercise on behalf of 
the regional board such of the functions of the board relating 
to the control and management of its hospital or group of 
hospitals as may be prescribed by regulation. 

(c) All its officers—medical, nursing, administrative, 
domestic, and others—are the officers of the regional boards. 


(d@) All the expenditure of the committee shall be defrayed 
by the regional board. 
(e) The committee will not be a body corporate—as the 


regional hospital board and the board of governors of teaching 
hospitals are to be. 


(f) All proceedings for the enforcement of rights acquired 
or liabilities incurred by the committee in the exercise of its 
functions are to be brought by or against the regional hospitals 
board. 

The Minister has said that before the report stage of 
the Bill he will consider an amendment to enable hos- 
pital management committees to accept gifts on trust. 

This is the statutory position of a body on which 
more than on any other body or person—the Minister 
included—will depend whether a hospital functions in 
an efficient and humane manner. As the body respon- 
sible for the day-to-day administration it is the arbiter 
of the interests of the patients and the needs of the 
public served by the hospitals group. The committee 
will be concerned with the internal management of one 
or more institutions with a total bed capacity in the 
region of 1000. What does this mean? It means that 
in these institutions there should be a staff equivalent 
to, say, 40 full-time medical officers, and nursing and 
domestic staff numbering 600-700. The annual expendi- 
ture may be of the order of £250,000, probably more. 
As many as 16,000-17,000 patients may pass through the 
wards in the course of a year and if outpatient 
departments are part of the work the number of patients 
attending, if the institutions are in a populous area, may 
be 90,000. Clearly the burden of responsibility which is 
to be placed upon a hospital management committee 
will be a heavy one. Yet of all the bodies provided 
for in the Bill for the administration of the various parts 
of the health service, the hospital management committee 
is the only one which is to be denied statutory rights 
of any kind. And this denial is deliberate. 


. the 
| not 
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RESPONSIBILITY WITHOUT RIGHTS 

| During the tenth day’s proceedings of the standing 
| committee an amendment was moved by Mr. Lipson to 
| the effect that the duty of managing and controlling a 
hospital or group of hospitals should devolve upon the 
hospital management committee on behalf of the regional 
| board in accordance with regulations and such directions 
as may be given by the Minister, and that, in particular, 
\it should appoint hospital officers, except specialists, 
maintain premises, acquire and maintain equipment, 


furniture, &c., and be given powers to delegate to a house 
committee for each hospital in a group such functions 
in the control and management of that hospital as it 
thought fit. 

The Minister stated that he was ‘‘ deeply sympathetic ”’ 
with the purpose of the amendment but that he could not 
accept it. The reasons he gave call for study, but before 
considering them, note must be taken of a remarkable 
statement which the Minister propounded. It was as 
follows : 

“The whole tendency of the argument has been that 
we can make these people [i.e., the hospital management 
committees] responsible bodies and give them higher status 
only by decanting into them specific rights under the Bill, 
so that they can have rights—not responsibility—-which 
I don’t want to give them. Responsibilities, yes ; but statutory 
rights, no; because once they begin to have statutory rights 
they begin to achieve independence, and once they begin to 
achieve independence we can no longer hold them responsible 
for certain things they do.” 

Perhaps this statement was framed in the heat of debate 
and is not the Minister’s considered view. Let us hope 
that this is so. Otherwise it would give solid ground 
for the fears of many—and they include those as anxious 
as the Minister to see the aims of the National Health 
Service fully realised—that the service as at present 
planned will be overcentralised and excessively bureau- 
cratic. The idea that a body or person with statutory 
rights cannot be held responsible for the performance of 
administrative duties is nonsense, and surely is alien to 
the British conception of democracy based upon law. 
And it may be asked why, if the Minister’s contention 
were true, he should apparently regard it as applicable 
only to hospital management committees and not also 
to the central council, the regional boards, the executive 
councils, and the rest of the administrative bodies, all 
of which have some statutory rights. 


THE MINISTER’S ARGUMENTS 


Leaving this puzzling utterance behind let us look at 
the other reasons which the Minister put forward against 
Mr. Lipson’s proposal. They may be summarised as 
follows, using so far as possible the Minister’s own words. 

-(i) The scheme for the hospital service is experimental and 
may require modification from time to time in the light of 
experience. Such organic changes would become impossible 
if on every occasion there had to be an amending Bill. 

(ii) If the Minister had to accept the powers of every 
management committee as defined in the Bill, bad manage- 
ment committees would be perpetuated by the Bill itself. 

(iii) It may_be necessary in different places to have different 
schemes. 

(iv) The officers appointed by hospital management com- 
mittees must be in contract with the regional boards, because 
otherwise it will not be possible to bring about a necessary 
degree of uniformity, not in the kinds of individuals who are 
appointed, but in the conditions of rank. “‘ We cannot have 
the management committees varying every contract whenever 
they like.” 

(v) By having all officers in contract with the regional 
boards, far greater mobility within the service will be attained. 
At the present time hospital staffs are ‘‘ completely enchained 
by their particular institutions.” 

This is not an impressive array of convincing reasons. 
Of course there must be flexibility in the operation of a 
scheme which, admittedly, is based largely on theoretical 
conceptions ; and much must be left to be dealt with 
by regulations ; but on the very important question of the 
responsibility of the hospital management committee 
to the regional board, the Minister has in the Bill to a 
large extent prejudged the issue. The Bill requires that 
all officers must be officers of the regional board, that all 
expenditure of a hospital management committee must 
be defrayed by the board, that the board and not the 
hospital management committee can sue or be sued in 
respect of the exercise of functions by the latter. These 
matters cannot be dealt with or altered by regulation. 
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If experience shows that in these respects a mistake 
has been made, an amending Act will be necessary. 
What makes the Minister so sure that in these respects 
there will be no need for modification ? Further, these 
matters will in practice limit quite materially the extent 
to which the Minister will be able to carry out his declared 
intention to secure ‘‘a very considerable devolution of 
responsibility to the management committees.’ The 
Parliamentary Secretary stated on the ninth day of 
the standing committee’s proceedings that the hospital 
management committees would be allowed to select, 
appoint, and dismiss the ordinary staff of the hospital 
or hospitals with which it is concerned. But we may 
ask: since actions for wrongful dismissal will be against 
the regional board, may not that board reasonably require 
that all dismissals shall be subject to its approval. The 
regional board as the employer will be the body on which 
the eyes of the staff, particularly the more senior, will 
be focused. From that source comes promotion. 

Mr. Bevan wishes the hospital management committees 
to have powers of spending within a global budget ; 
but all expenditure of a committee is to be defrayed by 
the regional board. Inevitably the regional board will 
have to have a large accountancy staff. Is it unreasonable 
to expect that this staff will operate on the same lines as 
corresponding staffs in the past—the forms, the returns, 
the correspondence over the smallest varidtion from 
approved estimates? Freedom of expenditure within a 
global figure either by regional boards or hospital manage- 
ment committees is not provided for in the Bill, and 
there is no solid ground for thinking that, if not from 
the start, yet within a relatively short time, the long- 
established practices and procedures of central finance 
departments will not begin to be insisted upon ; and then 
goodbye to freedom within a global figure. 

What about some of the other reasons put forward 
by the Minister? On (ii) a management committee is 
appointed by the regional board; if a bad one is 
appointed, the fault will lie with the regional board. 
Moreover the management committee is to be subject 
to specific direction by the Minister and the regional 
board, while the Minister has default powers. A query 
seems permissible on (iii); does it mean that some 
hospital management committees will have little dele- 
gated power (e.g., not even the limited right to choose junior 
staff); and if so what considerations is it expected will 
give rise to such variations? On (iv) leaving aside the 
question of whether a complete uniformity is desirable— 
experience of the operation of the Rushcliffe Committee’s 
recommendations on nurses’ salaries may be held by 
some to raise doubts—it is not true that uniformity in 
the terms of service can be secured only by the arrange- 

ments proposed in the Bill. On (v) Mr. Messer in the 
standing committee voiced the view of many who have 
been concerned with the nursing service, that in regard 
to nurses it is essential that they should be identified 
with a particular hospital. 
THE RIGHT SOLUTION 

To Mr. Bevan Hansard attributes the rhetorical 
question ‘‘ How will it be possible for the regional boards 
to function properly if they are the puppets of the 
Minister ?”’ It is equally apposite to ask how can the 
hospital management committees function properly if 
they are the puppets of the regional hospital board. It 
looks very much as if puppets is what they will be, and 
as if the promised considerable devolution of responsi- 
bility will be more apparent than real. And that will 
mean that the dangers—which the Minister has been 
inclined to treat lightly as the figments of imaginations 
perverted by vested interests—of overcentralisation, of 
excessive strain on members and officers of the regional 
boards, and of a stifling of local initiative will materialise. 

These dangers were dealt with by a special correspon- 
dent in the Times of July 12, but he saw them from 


the angle of the burden which would be laid upon the 
regional boards and thought that they might be 
diminished by making the regions smaller and having, 
say, 30 regions, each with an average population of 
1,300,000, instead of 20 regions each containing approxi- 
mately 2,000,000 persons. While the special correspon- 
dent’s analysis of the situation seems a true one, it is 
doubtful whether his solution is the best. Far the 
better plan, both from the point of view of avoiding the 
dangers of overcentralisation of which he and many others 
are so conscious, and at the same time of making certain 
of attracting well-qualified people to the hospital manage- 
ment committees, would be to ensure, in the Bill itself, 
that hospital management committees were responsible 
agents for the regional boards rather than rightless 
puppets. By so doing the Minister would not, in any 
way, alter the main structure or objects of his Bill, and 
the devolution of responsibility from the Minister to 
the regional boards and from the regional boards to the 
hospital management committees would be effected 
more efficiently than under the arrangement at present 
proposed. 


Parliament 


ON THE FLOOR OF THE HOUSE 


Work in the House was comparatively light last week, 
and several times members were able to get to their beds 
by midnight. It was almost a holiday, and the House 
has been in sunny mood, like the weather, with a few 
thunderstorms of not very serious dimensions. Perhaps 
it is the sunshine, or perhaps it is the royal garden- 
parties at Buckingham Palace ; but things have certainly 
looked brighter, especially the dresses of the women 
members ; and even men, in disinterred morning coats 
and toppers, have bedecked the summer scene with 
fugitive memory of older days. Karl Marx, who knew 
this country well, was of the opinion that in England a 
social revolution would take place without violence and 
bloodshed. But it is doubtful if he realised it might 
take place according to the accustomed ritual of the 
British way of life and to the tune of the music of military 
bands in the parks. 

We had a debate on the Colonies—a most polite debate. 
Mr. George Hall began his review of Colonial affairs by 
paying a warm tribute to the work of his predecessor 
Mr. Oliver Stanley; and Mr. Stanley reciprocated. 
But this song of continuity was not echoed by all the 
members, some of whom evidently thought the Colonies 
need much: more extensive alterations and repairs— 
as regards our treatment of their native inhabitants— 
than would be provided by the Colonial Development and 
Welfare Fund. Mr. Hall did not say, but he implied, 
that the aeroplane has now made the Colonies almost 
suburban. And the close juxtaposition of races with 
such differing standards as those of Limehouse and 
Lagos will force attention to the need of raising the 
very low standards of physical health and efficiency and 
of purchasing-power of the African of Lagos to at least 
those of Limehouse. 

The only debate in which angry passions were roused 
was that on the cut in the soap ration. Mr. Strachey 
said he had scoured the world for fats, but members 
were left to consider how they could scour themselves 
with one-seventh less soap per month. MEDICUS, M.P. 


FROM THE PRESS GALLERY 
Health Services in the Colonial Empire 


In the House of Commons on July 9 a general debate 
took place on Colonial affairs. Mr. GEORGE HALL, 
the Secretary of State for Colonial Affairs, said that 
without great improvement in basic economic conditions 
few of the Colonies could be expected to show substantial 
social or political progress. Improved social services 
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could make a contribution to greater efficiency and 
productivity, and the field of advance which could be 
opened up in the Colonies by better education was 
immense. If we could succeed by patient industry in 
providing the Colonies with more liberty, higher standards 
of health, and better education, and with larger oppor- 
tunities of creating their own wealth, then we should have 
carried out our trust. 

Mr. OLIVER STANLEY, speaking on the Colonial medical 
services, said that in the past much too much emphasis 
had been placed on curative medicine and not nearly 
enough on preventive medicine. While the hospitals 
undoubtedly caught the public eye, he wondered whether 
they really got down to the fundamentals of the Colonial 
health situation. On one of his visits he saw in one 
Colony a very good hospital, recently erected, very well 
equipped, with a great record of cases. But not many 
miles away he saw an experiment, consisting simply in 
bricking up the surrounds of the local well and instilling 
into the population a knowledge of water hygiene. The 
hospital cost thousands of pounds, whereas the water 
experiment did not cost a tenth of the money; yet he 
believed that the latter did more for the health and 
happiness of the people in that area. 

Dr. HADEN GUEST agreed that health was not a matter 
of hospitals. Many of the large populations in tropical 
Africa were badly nourished and suffered from many 
diseases which were comparatively easily preventable. 
The Colonial Office ought to take its courage in both 
hands and make up its mind with regard to medical 
services. First of all it should recognise the impossibility 
of getting the doctors required to establish a medical 
service comparable to the National Health Service in 
this country: the doctors for such a scheme did not 
exist, and the Colonial revenues could not afford the 
cost. But an effort should be made to get a complete 
sanitary inspection of the whole tropical area with a 
view to prevention of disease. For example, the head- 
quarters of leprosy in the world was Nigeria, and when 
he was there just before the outbreak of war he calculated 
that there were about a million. cases, affecting some 
5% of the population. Leprosy could be prevented from 
spreading by hygienic measures which could be carried 
out by a large staff of trained African sanitary inspectors : 
it would take a very long time to disappear, but if we 
began the work it could be done. The same applied to 
sleeping-sickness and malaria—sanitation was the real 
requisite. This was also true of tuberculosis, which 
was one of the chief diseases which affected workpeople 
once they began to live in houses and overcrowded town- 
ships. The housing conditions in many parts of Nigeria 
were excessively bad, and would not be tolerated any- 
where in Europe. If we wished to have our Colonies 
properly developed we must promote a healthy popula- 
tion, and much of the work could be done by people who, 
though not medically qualified, could impose a system of 
hygiene and sanitation under the supervision of medical 
men. 

Dr. H. B. MORGAN said he could not see any hope in 
Mr. Hall’s speech that the Labour Party was making 
any new advance with regard to Colonial development. 
Welfare work and trusteeship were not enough. Had 
we not realised that these Colonial peoples were human 
beings, brothers of a different race and colour, but capable 
of great economic, cultural, and intellectual development, 
and could we not help them to go forward ? Turning 
to the recommendations of the West Indies royal com- 
mission, Dr. MORGAN asked whether it was really correct 
to say that these islands were overpopulated. Was 
there not now a shortage of labour and were not an 
increasing number of people being taken to work in the 
United States, thus increasing the shortage? The 
commission had recommended that birth-control centres 
should be set up to teach uneducated women, whose 
wages were a shilling a day, how to control the increase 
in the population. But who was to pay for the condoms ? 
We were trying to relieve the overpopulation in the West 
Indies by telling the people to do what could not be done 
even in this country. He was glad that a great improve- 
ment was being made in the training of West Indian 
nurses in British hospitals ; but, because of malnutrition 
and want of vitamins, medical services and good hospitals 
and tuberculosis sanatoria were needed. We were still 
trotting along or marking time in the barrack square of 


Colonial development, and still doing the same old things 
we did fifty years ago, only now and again turning in a 
new direction. 

Mr. CREECH JONES, under-secretary of State, in wind- 
ing up the debate said that the problem of nutrition in the 
Colonial Empire was being seriously tackled and some 
substantial progress could now be recorded. The West 
Indian inquiry was going forward, and courses of training 
were also being arranged in West Africa in order to 
promote a better understanding of food values and 
dietary. It was hoped that within a short time a working 
unit would be sent out to West Africa to study the whole 
district. 

New Towns Bill 


In moving the second reading of the New Towns Bill 
in the House of Lords on July 11 the Earl of ListoweEL, 
Postmaster-General, recalled that the Barlow report in 
1940 quoted figures showing that the infant and general 
death-rates were higher in the large towns of England 
and Scotland than in the countryside, and gave as the 
main reason the disadvantage of growing up and earning 
a living in a densely populated area. London was the 
classical example of urban hypertrophy. Those who 
had served on the L.C.C. had been painfully aware of the 
evil effects of congested housing, lack of open space, and 
long distances between homes and places of employment. 
But the Barlow report did not say that the drift of popu- 
lation into the great cities with the worst health records 
was an inevitable consequence of industrial advance. 
On the contrary, it said that what was needed for the 
future was a planned and controlled development of 
town and country which would guarantee that industrial 
progress would not continue to be divorced from decent 
living conditions for the employed population. The 
Minister of Town and Country Planning had now decided 
on the first instalment of a long-range programme for 
establishing new towns of a moderate size. His imme- 
diate aim was the creation of some 20 new towns which 
would include large extensions of existing small towns in 
different places in England and Wales. The population 
of these towns would vary from 30,000 to 60,000 and they 
would provide homes for just over a million people. 
The Government wanted to see them grow into adult 
and independent towns, not into garden cities or satellite 
towns; they must not become dormitories for workers 
in a neighbouring city, or a salubrious suburban settle- 
ment governed from a distant town hall. The process 
ef democratic local government, and the fact of living 
together in close proximity, would create in time a sense 
of civic pride, and a tradition of mutual helpfulness and 
public service that would be handed down by parents 
to their children. Secondly, the supervision of an 
enlightened public authority should ensure a fine and 
spacious layout of streets and buildings, and a harmonious 
and distinctive architectural style. There would be no 
excuse, under these auspices, for drab ugliness or chaotic 
jumble. Thirdly, the Government wanted prosperous 
communities with a good average standard of life, and 
immunity from recurrent bouts of large-scale unemploy- 
ment. This meant building up a balanced and varied 
economy. The corporations could do this by the 
deliberate use of their powers to attract the right type 
of industry and commercial enterprise. Finally, they 
wanted a community free from the occupational and 
income snobberies of town life today. There must be 
no West Ends and East Ends, no suburban villas for the 
professional and black-coated workers and central tene- 
ments for the factory hands: each of the neighbourhoods 
into which the new towns weuld be divided would be 
planned as a cross-section of every occupational and 
income-group in the population. This Bill represented a 
great social experiment, and in a sense an act of atone- 
ment for our collective wrongdoing in the past. It was 
the biggest and most ambitious attempt at positive 
planning of environment that we had ever made. 

Lord Westwoop, Lord-in-Waiting, explained the 
effect of the measure in relation to the problems of 
Scotland, where, he said, overcrowding, congestion, and 
slumdom both in housing and industry were probably 
without parallel anywhere else in the United Kingdom. 
In conditions like those of the Clyde valley neither the 
provision of new housing nor the provision of new indus- 
trial facilities could be secured unless the density of 
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development throughout the region was substantially 
thinned out. That conclusion was fundamental to the 
Clyde Valley Regional Planning Committee’s report to 
be published towards the end of this year. The com- 
mittee recommended that four new towns should be 
established in the Clyde valley area. The actual sites 
proposed were East Kilbride, Bishopton, Houston, and 
Cumbernauld, and the Secretary of State had already 
announced that he had accepted the proposal as regards 
East Kilbride. Plans were now being worked out for 
the expansion and development of the new coalfields in 
the East of Scotland, in Fife, and the Lothians. These 
would provide employment for thousands of additional 
miners and their families, and there was every expecta- 
tion that this area would become one of the most 
industrially prosperous areas in Scotland. The Secretary 
of State for Scotland was, however, determined that the 
mistakes of the past would not be repeated in the future. 
He was looking forward to new communities providing a 
wide range of industrial opportunity, and not deriving 
their character and livelihood solely from mining. 

In the debate which followed, the aims of the Bill 
were generally welcomed, but some doubts were expressed 
as to whether the creation of new towns on a large scale 
at the present time might not result in diverting priorities 
from the urgent task of rebuilding the old towns which 
had been so badly damaged during the war. The Bill, 
however, was given an unopposed second reading. 


Obituary 
THOMAS IZOD BENNETT 


M.D. LOND., F.R.C.P. 


WE have already recorded the death in London on 
July 10, at the age of 58, of Dr. Izod Bennett, physician 
to the Middlesex Hospital and the Royal National 
Orthopedic Hospital and senior physician to Stoke 
Mandeville Hospital. He was a clinical investigator of 
a high order, with extensive knowledge and an incisive 
mind. Working with biochemists and physiologists in a 
long series of inquiries, he continually tried to put 
medical treatment on a rational basis, and by powerful 
expression of his opinions he did much both to stimulate 
thought and to raise the standard of practice. 

Bennett was born and brought up at Christchurch, New 
Zealand, but came to London as a student at Guy’s. 
After qualifying in 1912, he 
held a house-appointment 
there ; but the years 1914-18 
were spent in war service, first 
as a regimental medical officer 
in France, and later as physi- 
cian to a _ casualty-clearing 
station, also in the B.E.F. Re- 
turning to Guy’s after the war, 
he became medical assistant 
and demonstrator in physio- 
logy, and took the M.R.c.P. 
In 1920, however, he moved to 
the Middlesex Hospital, where 
he was appointed assistant phy- 
sician, and from 1921 to 1923 
he held a Beit fellowship which 
enabled him to continue his first 
experimental work — observa- 
tions on achylia and gastric and 
respiratory response to meals. 
Analysing his test-meals in the 
Bland-Sutton Institute, he found a fetlow-student of 
gastric physiology in E. C. Dodds, with whom he was to 
collaborate during the next few years in valuable studies 
of gastric secretion, on the value of glucose given by 
mouth, and on cedema, where they had the help of J. D. 
Robertson. In 1925 he produced his book on The 
Stomach and Alimentary Canal in Health and Disease, a 
sound and timely work which revealed alike the author’s 
physiological background and his familiarity with the 
work of dental, radiological, and surgical colleagues. He 
had clear ideas about the proper management of patients 
with peptic ulcer, and equally clear ideas about the 
inadequacy of the treatment most of them in fact 
received. A paper on lipoid nephrosis, written with 
D. T. Davies and Dodds in 1927, was followed in 1928 by 


Eliott & Pry 


the Goulstonian lectures at the Royal College of Physi- 
cians on three problems of nephritis—uremia, oedema, 
and hypertension. He quoted with approval Bright's 
dictum that in the study of medicine we should cultivate 
a chastened power of generalising our ideas ; he suggested 
that in nephritis ‘‘ it is more than probable that the renal 
and extrarenal damage have a common cause”’ ; and the 
lesson he taught was that of Sir William Gull when he said : 

“In this glass you see a large hypertrophied heart and a 
very contracted kidney. This specimen is classical. It was, 
I believe, put up under Dr. Bright’s own direction and with 
a view to showing that the wasting of the kidney is the cause 
of the thickening of the heart. I cannot but look upon it 
with veneration, but not with conviction. I think with all 
deference to so great an authority that the systemic capillaries, 
and, had it been possible, the entire man, should have been 
included in this vase, together with the heart and the kidneys, 
and then weshould have had, I believe, a truer view of the causa- 
tion of thecardiac hypertrophy and of the disease of the kidney.” 


Though he was much more interested in some depart- 
ments of medicine than in others, Bennett did in fact 
endeavour to look at the entire man—the patient and not 
merely his systems. He was at his best, perhaps, in 
dealing with a chronic disorder raising complex issues : 
he could extract the important facts, sum up plainly, 
and give good practical advice to both doctor and patient. 

In 1934 he delivered lectures on Gee’s disease at the 
Hopital Claude Bernard in Paris—he was bilingual in 
French and English—and with Christopher Hardwick he 
produced in 1940 illuminating observations on ‘* chronic 
jejuno-ileal insufficiency.”’ Diabetes similarly attracted 
him, and he was quick to test, in 1936, with Morton Gill, 
the merits of protamine insulin. With the same collabo- 
rator he produced in 1939 useful evidence of the value of 
colloidal aluminium hydroxide as an antacid. He wrote 
in 1944, with Trevor Parkes, on penicillin in staphylo- 
coccal pneumonia, and for his presidential address to the 
medical section of the Royal Society of Medicine last 
year he chose the subject of hypertension. Of his more 
recent conjoint investigations perhaps the most 
important was the one begun in 1935 on cases of severe 
gastric and duodenal hemorrhage admitted to the 
Courtauld research wards of the Middlesex Hospital. 
From this work Bennett, James Dow, Lee Lander, and 
Samson Wright emphasised in 1938 the value of estimating 
blood volume as a criterion of severity, and their second 
report, in 1942, described results of treatment. 

“The outstanding point in Bennett's character,” in 
the opinion of an old associate, ‘‘ was the unpredictable 
nature of his outlook. He could always be guaranteed 
to take up some original and provoking line, and this 
made him a most attractive companion—though at times 
it could be distinctly annoying!’’ He was not con- 
sidered an easy man to get on with, especially in later 
years ; yet few hospital physicians have a fuller record 
of successful team-work. He had strong feelings, strong 
prejudices, and was apt to put things strongly on paper. 
A letter in 1924 effectively condemned The Lancet for 
encouraging the tendency to reckless abdominal opera- 
tions for peptic ulcer: nevertheless Bennett was soon to 
be The Lancet’s principal medical adviser, and his close 
relations with the editorial staff, by which the journal 
profited much during more than a decade, were remark- 
ably happy. 

As a physician, he was partic ularly good with patient 
who had no money: and if they also had a grievance 
against a higher authority, then he was in his element. 
He would take great trouble and go to great expense to 
help someone whom he thought had been badly treated 
over a pension. On the other hand, he could treat wealthy 
and important patients with an aloofness that caused no 
little embarrassment to the doctors who had sent them. 
A colleague who was also a patient writes : 

** As a catchword spiritual healing may have its dangers, 
but it is a useful reminder that in times of illness the sensori- 
motor side of experience gives way to the deeper autonomic 
life of emotion—just as one little figure comes out and the other 
goes in on the popular Swiss weather-forecasting model. Izod 
Bennett was able to size up with a true insight what. was 
wrong with his patients, and often showed a touch of genius 
in putting them right again; but he lacked or despised the 
emotional appeal, and for that reason alone his private practice 
remained limited, albeit to the advantage of the questing 
hospital practice that brought him world-wide recognition. 
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BIRTHS, MARRIAGES, AND DEATHS—NOTES AND NEWS 


But pity it was; for on the other side of the rubicon, once 
crossed, was a tender care and selfless devotion that made the 
professional relationship a thing of rare content. For better 
or for worse, sometimes to the point of obstinacy, his intellec- 
tual honesty dominated his life. You might almost suppose 
that he liked climbing the lonely Avernus.”’ 


From 1929 to 1934 he was dean of the Middlesex 
Hospital medical school. He had sympathy with his 
charges, as we see from the following characteristic 
passage, saying that if we contemplate 
‘*the hours of arduous work which confront the student, the 
strain upon his health which is involved, and the hazards which 
imperil his ultimate success, the philosophy and good humour 
of the medical student must give rise to admiration, particu- 
larly when these are contrasted with the grumbling and 
discontent which seem to prevail in the junior ranks of other 
professions.” 


On the other hand he was on the whole a better educator 
of the graduate than the undergraduate. Those that 
worked with him later appreciated best his exceptional 
qualities. ‘‘ We who owe much to his encouragement,” 
write A. M. G. and C. H., ‘‘ would like to speak of that 
side of his character seen especially by those who knew 
him well” : 

“These traits were his love of children, his kindness and 
sympathy to those who sought his advice, coupled with a 
generosity and wisdom which were outstanding. Few men 
possessed such an ability to grasp the essentials of a problem 
so quickly and to provide a solution which was always. prac- 
tical. Knowing as he did the inevitable outcome of his last 
illness, he nevertheless carried on his full activities, refusing 
to spare himself in any way. Few could have guessed how 
precarious was his health during the last year. This courage 
was typical of a man who was never afraid to defend his own 
opinions, however strong the opposition. At a time when the 
profession is beset by so many difficulties the voice of such 
a man can ill be spared.” 

Rightly or wrongly, Bennett was out of sympathy with 
the trend of these times. The ‘“ further steps towards 
slavery ’’ have not been retraced since he wrote about 
some of them in thesé columns in 1935 ; and though he 
was a witty speaker, and could make a deep impression 
when he wished, in latter years his audience was apt to 
be out of rapport. It was something of a tragedy. At 
the beginning of the war he wrote : “* If victory is not to 
be barren it must be shaped to encourage the individual 
rather than to produce general enslavement,’ and he was 
painting his own portrait when he spoke of the type of 
man who could not accept whole-time service—‘* whose 
individuality, restless energy, and imaginative vision 
bring not only technical knowledge but inspiration to 
patients and to students.” 

Mrs. Bennett, who survives him, is a daughter of the 
late N. Weiss, of the Société de VHistoire du Pro- 
testantisme Francaise, in Paris. 


_ Births, Marriages, and Deaths 


BIRTHS 
BELsEY.—On July 11, at Chesterfield, the wife of Mr. Ronald Belsey, 
F.R.C.S.— a daughter. 
HANDLEY.—On July 7, in London, the wife of Mr. R. 8. Handley, 
F.R.C.S.—a son. 
KEenyon.—On July 11, in 


Manchester, Dr. Marjorie 

the wife of Mr. R. H. Kenyon, F.R.1.c.—a daughter. 

LATHAM.—On July 10, in Dorset, the wife of Surgeon Lieut.- 
Commander W. J. Latham, R.N.—a son. 

Lunpb.—On June 20,at Hemel Hempstead, Dr. Elizabeth Lund, 
the wife of Mr. Max Lund, F.R.c.s.—a son. 


MARRIAGES 
DORNHORST—INNES.—On July &, in London, Antony Clifford 
Dornhorst, M.D., M.R.c.P., to Helen Mary Innes, M.B., D.M.R. 
Dueurip—Barry.—On July 6, at Wallasey, John Duguid, M.B., 
major R.A.M.c., to Aileen Mary Barry, M.B. : 
SARGENT—ScorTr.—On July 4, Frank Sargent, M.D. ,M.R.C.P., D.P.M., 
of Reading, to Mary Margareta Scott. 
STEVENS—RAWLINGS.—On July 2, in London, Albert Vivian 
Stevens, 0.B.E., M.C., lieut.-colonel R.A.M.c., to Hilda Suzanne 


Rawlings. 
DEATHS 
BENNETT.—On July 10, in London, Thomas Bennett, 
M.D. Lond., F.R.C.P., physician to the Middlesex Hospital 
and the Royal National Orthopedic Hospital, aged 58. 
GosskE.—On July 13, at St. Leonards-on-Sea, Hope Wilkes Gosse, 
M.B.E., M.R.C.S., formerly of Eccleshall, Staffs, aged 90. 
LOUGHLIN.—On May 27, at Barton-on-Sea, Dermot Loughlin, 
D.S.c., M.B. Lond., late of Saxonhurst, Woolston, aged 60. 
Parry.—On July 8, at East Sheen, Evan Ithel Parry, L.R.c.P.E. 
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Notes and News 


CHEMICAL SOCIETY’S CENTENARY 

In February, 1841, 25 men “ interested in the prosecution 
of chemistry *’ met at the Society of Arts to consider ‘‘ whether 
it be expedient to form a chemical society *’ ; and the society, 
which was the first to be formed solely for the study of 
chemistry, came into being, under the presidency of Thomas 
Graham, the pioneer of colloid chemistry. Its record has 
been one of steady progress, the fellows increasing from the 
original 25 until today they now number over 6000. Offshoots 
have from time to time been given off, such as the Royal 
Institute of Chemistry, founded in 1877 to deal with the 
professional affairs of chemists, and the Society of Chemical 
Industry, formed in 1881 to cover industrial chemistry ; 
some of these offshoots are again joined with the society in 
the Chemical Council. The centenary, the observation of 
which has been retarded by the war, will be celebrated in 
London in July, 1947; and the occasion receives world-wide 
recognition in the decision of the International Union of Pure 
and Applied Chemistry to hold its next international congress 
in London immediately afterwards. 


MEDICAL SICKNESS SOCIETY 

THE total funds of the Medical Sickness, Annuity, and Life 
Assurance Society have, in the past year, increased by 
£185,473 to £3,220,057. Mr. R. J. McNeill Love, the chairman, 
was able to report an expansion in the society’s business at 
the annual meeting on July 16. In life assurance, new business 
at £270,048 exceeded by £45,208 that undertaken in 1944; 
claims by death and maturity amounted to over £80,000— 
a considerable, but anticipated, rise due to the abandonment, 
twenty-five years ago, of the friendly-society constitution. 
In the sickness fund, the premium income was £135,366, 


and claims paid amounted to £72,265—less than in 1944, 
although the amount at risk was substantially higher. 


Throughout the war life policies of members in the Services 
were generously interpreted; and payment was made on 
sickness policies, nominally confined to benefit within the 
United Kingdom, even if the member was serving overseas, 
when the incapacity was due to ordinary sickness or accident. 
The society, whose Holborn premises were destroyed by 
bombing, has moved from temporary offices in the country 
to a new permanent address at 7, Cavendish Square, London, 
A NEW TYPE OF MATRON 
Tre Royal Victoria Hospital, Newcastle-on-Tyne, which 


advertised some months ago for a new type of matron,' has 


now appointed Miss Gertrude Lang-Davis, who trained at 
Bart’s in 1923, and is technical nursing adviser to the Ministry 
of Labour. She is to be relieved by a catering superintendent 
and a housekeeper of all duties in connexion with the catering 
and domestic work of the hospital, and is to be free to concen- 
trate on the nurses and their training. Moreover, she is 
expected to supplement her already wide experience of 
nursing in other countries by further travel abroad. We 
believe this new interpretation of a matron’s duties will be 
rewarding not only to the hospital but to the whole nursing 
profession. 
YOUR CUP OF TEA 

THE Empire Tea Bureau, whose income is derived from a 
statutory levy on all teas exported from India and Ceylon, 
has opened at its new home, 22, Regent Street, London, W.1, 
a “tea centre” or exhibition illustrating the history of tea- 
drinking. To it M. André Simon, president of the Wine and 
Food Society, contributes a special display of tea-tables, 
complete with tea-services and cakes, showing the changes of 
style and fashion through the centuries. 


JOURNAL OF TROPICAL MEDICINE 

Next year the Journal of Tropical Medicine and Hygiene, 
which has been published bi-monthly during the war, will 
once again be a monthly. Dr. Harold Avery, who took over the 
editorship from Dr. Aldo Castellani in 1940 and has ably 
guided the journal throughout the war years, is now retiring, 
owing to pressure of other work, and is being succeeded by 
Dr. L. Everard Napier, ¢.1.£., F.R.c.P., who has returned 
home after nearly 30 years in the tropics, where he edited the 
Indian Medical Gazette and was director of the Calcutta School 
of Tropical Medicine. The annual subscription from January, 
1947, will be 35s. ; the editorial office remains at Staples House, 
Cavendish Place, London, W.1. 


1. See Lancet, 1946, i, 99. 
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NOTES AND NEWS—APPOINTMENTS 


{suLy 20, 1946 


University of Glasgow 


The following degrees were conferred on July 10: 

M.D.—James Reid (with honours); Margaret D. Giles (with 
commendation); D. M. Armstrong and James Macrae. 

M.B., Ch.B.— “a. C. Provan, J. F. Patterson, Elizabeth M. Dallow, 
John Guthrie, D. W. Menzies, J. B. Ritchie, R. W. L. Heddle, 
Susanne Rosenfeld, W. D. H. Conac her, Harold Stern (with com- 
mendation) ; George Adam, L. R. C. Agnew, Cc. M. Ball, G. N. Beck, 
W.G. A. Begg, Harold Benson, Ruth K. Bowden, Agnes C. L. Bowie, 
William Brodie, R. C. Brown, I. A. Buchanan, John Burgoyne, 
Janet G. M. Burnett, J. H. Cameron, F. W. Campbell, G. 8. Carrick, 
James Carswell, Liam Casey, Nulece agra Herbert Clark, 
Ruth A. Cohen, D. F. Coulter, Mary G. Coyle, A. J. Crowe, Helen M. 
Cunningham, Agnes C. Davidson, Andrew Deuc hars, W. W. Douglas, 
Thomas lungavel, A. M. Ferrie, ‘G. H. Field, R. B. Forbes, R. R. H. 
Ford, W. 8. Foulds, K. H. Fraser, William Garrett, J. B. Gibson, 
J. M. Gilmour, Agnes M. Gordon, Elsie R. Gordon, Catriona M. 
Gourlay, E. G. Green, Kenneth Greig, Anne M. Haddow, Samuel 
Happel, Ian Harper, Isabella P. Harvie, R. W. Henderson, R. B. 
Hendry, = M. Herbert, P. A. Hood, J. R. 8S. Hutchison, R. M. 
Inglis, J. Kennedy, J. 8. P. Kerr, Ruth A. Key mer, Margaret G. 
Kirkwood, “William Lees, E. C. Levine, Jack Levy, Janet J. Logan, 
Thomas Lowther, Alexander McC ‘Telland, Sarah 


4g Ewan, A. J. Maci af Samuel McKechnie , W. J. M. Mackenzie, 
. A. Mac Ritiop, ze M. McKinnon, John Mackintosh, D. A. McLaren, 
K. MeLellan, F. MeMinn, Anna 8. MacTavish, A. 8. MacVicar, 


S. Marshall, Martin, Dorothy J. Miller, J. 
Mary A. Mullen, I. B. Munro, J. M. Neilson, Albert Poli, J. A. 

Primrose, Hugh Revit H. A. N. Richmond, J. L. biksitee, 
J. 8. Scott, W. J. C. Seott, William Seright, Margaret R. 8. Smellie, 
Margaret ‘A. E. Smith, Mary D. Smith,’ Marjory B. Snodgrass, 

T. T. Stark, Elizabeth T. Steel, I. F.’ Stewart, R. G. Stewart. 
Jack Stoll, Norval Watson, Anne B. Watt, John White, Edith J: 
Whitelaw,’ Louis Whyte, Thomas Wilson, B. A. Woodger, J. T. 
Young, and T, G. 8. Young. The Brunton memorial prize and 
the Stockman medal were awarded to G. C, Provan; the West 
of Scotland R.A.M.C. memorial prize and the John W. Weir prize 
to Elizabeth M. Dallow: and the Macewen medal in surgery to 
R. W. L. Heddle. 

Royal College of Surgeons of England 

At a meeting of the council on July 11, Sir Alfred Webb- 
Johnson was elected president for the sixth year. Sir Heneage 
Ogilvie and Sir Cecil Wakeley were elected vice-presidents. 

Leverhulme research scholarships were awarded to Mr. B. W. 
Rycroft (Surgery of Corneal Grafts) and Mr. David Barker 
(Recovery of Proprioceptor Function after Nerve Injury). 
The seventeenth Macloghlin scholarship was awarded to 
J. P. H. Davies of Lewes County School. 

The following were elected for the ensuing year: 
Hunterian professors: Mr. Guy Blackburn, thoraco-abdomi- 
nal wounds in modern war; Mr. R. H. Franklin, congenital 
atresia of the cesophagus; Mr. H. A. Haxton, regeneration 
after sympathectomy and its effects in Raynaud’s disease ; 
Mr. John Howkins, movement of the diaphragm after opera- 
tion; Mr. Harvey Jackson, association between certain ana- 
tomical facts and the symptomatology of intervertebral disk 
protrusions in the lumbar region; Mr. J. B. Macalpine, 
(1) growths of the renal pelvis and ureter, and (2) bladder 
growths with special reference to growths occurring in workers 
in aniline dyes ; Mr. Joseph Minton, occupational eye diseases 
and injuries; Mr. R. W. Nevin, surgical aspects of intestinal 
amoebiasis; Mr. H. W. Rodgers, postoperative course of 
gunshot wounds of the abdomen ; Mr. E. R. Smith, intestinal 
decompression in the treatment of acute obstructions ; and 
Mr. F. G. 8. Strange, place of plastic procedures in the prepara- 
tion of amputation stumps for limb fitting. Arris and Gale 
lecturers : Prof. Lambert Rogers, ligature of arteries with 
particular reference to carotid occlusion and the circle of 
Willis; and Mr. F. F. Rundle, anatomy of exophthalmos. 
Erasmus Wilson demonstrators : Mr. J. T. Chesterman, Mr. V. 
Zachary Cope, Dr. L. W. Proger, and Mr. R. W. Raven. 

A diploma of fellowship was granted to J. R. M. Miller, and 
diplomas of membership to E. I. Bieber and Janet Sutherland. 

Diplomas in Tropical Medicine and Hygiene were granted 
jointly with the Royal College of Physicians to the candidates 
named on June 29 (p. 987), and to E, A. Lumley. The following 
diplomas were also granted jointly with the Royal College of 
Physicians : 

D.P.M.—W. V. Bremner, J, C. D. Carothers, G. 58. Clouston, 
J. P. Dewsbery, L. A. Finiefs, Joan Fitzherbert, Max Hamilton, 
W. L. Hardman. H. B. N. Jennings, James Milne, E. W. Rees, 
A. P. Russell, ty. re Sim, E. D. Taylor, Wilfrid Warren, R. L. 
Ww and H. Williams. 

.L.O.—Ronald p Delap, H. D. Fairman, Sidney 
Kenneth Harrison, L. Hiranandani, T. B utton, 
P. H. Jobson, R. S. MeCrea, J. F. O. Mitchell, E. N. Owen, T. A. 
Quilliam, H. 1. Raffan, Courteney Remington-Hobbs, J. A. 
Seymour-Jones, H. M. Urquhart, and L. E. Wood. 


Dr. W. J. B. Burke, professor of medicine at the University 
of Santo Tomas, whose death in Manila was reported last 
year in these columns and in the lay press, is now known to 
be alive and well. His present address is : c/o Chartered Bank 
of India, Australia, and China, Manila. 


On Active Service 


AWARDS 
M.C, 
Captain Denys Ruys Evans, M.R.C.S., R.A.M.C. 


In the list published on June 29 (p. 984) this officer was incorrect] 
described as Captain D. R. Evans, m.B. Edin. 


MENTIONED IN DESPATCHES 
Surgeon Lieut. A. W. Dawson-GRoVE, R.N.V.R. 


Medical Diary 


JULY 21- 27 
Thursday, 25th 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. W. D. Coltart : - Injuries of the Astragalus. 
(Hunterian lecture.) 


Appointments 


AGNEW, R. W., M.B. Glasg., M.CH.ORTH. Lpool, F.R.C.8.E.:  ortho- 
peedist, Blackburn Royal Infirmary, Blackburn public health 
dept., and Ace ‘Victoria Hospital. 

BEHRMAN, SIMON, M.R.C.P. : neurologist, Queen Mary’s Hospital for 
the East End, E.15. 

Cooper, H. A., M.D. Lond., M.R.C.P: 
Hospital, Essex, 

Couper, E. C. R., M.D. Glasg., F.R.F.P.S., D.P.H.: medica] super 
intendent, Sharoe Green Hospital, Preston, and M.o., Preston 
Institution. 

F. A., M.B. Cape Town, M.R.C.P. : 
Cross Hospital. 

HERRING, RUSSELL, M.R.C.S.: pathologist, Salford Royal Hospital. 

KIMBELL, C. W., M.B. N.Z., F.R.C.S.E., M.R.C.0.G, : asst. gynecologist, 
Prince of Wales’s General Hospital, N.15. 

Rosr, W. G., M.B. Lond., F.R.c.s.: honorary surgeon, Derbyshire 
Hospital for Sick Children. 

Top, W. H., M.p. Leeds, M.R.C.0.G. : 
gynecologist, Preston. 

Ancoats Hospital, Manchester : 
Howat, H. T., M.B. St. And., M.R.c.P.: asst. physician. 
JELLY, G. O., B.M. Oxfd, F.R.C.S.: general surgeon. 

SMITH, REGINALD, F.R.C.8.E., D.L.O. : surgeon to E.N.T. dept. 

Chelmsford and Essex Hospital: 
JOHNSON, R. 8., M.D. Lond., M.R.C.P. : 
H. B., D. Oxfd, M.R.C.P.: physician. 
WARREN, C. B. M., M.R.C.P. : pediatrici jan. 

Institute of C *hild Health, niversity of London : 
BONHAM CARTER » M.B. Camb., M.R.C.P. 

child health. 
ILLINGWORTH, R. S., M.D. Leeds, M.R.C.P. : 
child health. 
RosBerts, J. A. FRASER, M.D. Edin., 
in genetics (part-time). 

Royal Liverpool United Hospital : 
OSBORNE, R, P., M.B. Manc., F.R.C.S. 

dept. of plastic surgery. 

Royal Liverpool United Hospital (David Lowte Northern Hospital) : 
CLARKE, C. A., M.D. Camb., M.R.C.P.: asst. physician. 
HUNTER, R. M.B. Lpool, "R.C. S.: asst. surgeon. 
JONES, A. T., M.D. Lpool, M.R.C.P,: asst. physician. 
MAYER, S. G., M.B. Camb., F.R.C.S. + asst. surgeon. 
Tuomas, G. E., M.CH.ORTH., M.B. Lpool, M.B. Lond., 

asst. orthopeedic surgeon. 

Royal Liverpool United Hospital (Liverpool Royal Infirmary) : 
BAKER-BateEs, E. T., M.D. Lpool, M.R.c.P.: asst. 
BREWER, A. C., M.B. Lpool, F.R.C.8.: asst. 8 
JEFFCOATE, T. N. A., M.D. Lpool, F.R.C. 

gynec ologic: al and obstetrical surgeon. 
Roar, ROBERT, B.M. Oxfd, F.R.C.S., D.R.C.0.G. 
surgeon. 
SILVERSTONE, MAURICE, CH.M. Lpool, F.R.C.8.: asst. surgeon. 
SuTtron, W. S., M.B. Lpool, M.R.c.P.: asst. physician. 

Royal Liverpool United Hospital (Liverpool Stanley Hospital) : 
Evans, F. I., M.B.E., M.C., M.B. Camb., F.R.C.S.: asst. surgeon, 
Evans, R. M., M.B. Camb., M.R.c.P.: asst. physician. 

MAYEUR, Mary H., M.p. Lond., F.R.C.8., M.R.C.0.G.: asst. gynee- 
cological and obstetrical surgeon. 

Moroney, P. B., V.D., M.CH.ORTH. Lpool, F.R.C.S.: asst. ortho- 
predic surgeon. 

Royal Liverpool United _—— (Royal Southern Hospital) : 
BENNETT-JONES, M. H.M. Lpool, F.R.c.8.: asst. surgeon. 

W., F.R.C ‘8. asst. surgeon, 

HvuGH HES, R. R., M.D. M.R.C.P.: asst. physician. 

ROBERTS, R. +» M.D. Lpool, F.R.C.P., F.F.R., D.M.R.E. 
logist. 

SANDERSON, GERARD, M.D. Lpool, M.R.C.P. 


senior physician, Runwel! 


asst. physician, Charing 


consulting obstetrician and 


physician. 


: asst. to professor of 
asst. to professor of 


M.R.C.P., F.R.S.E.: lecturer 


: asst. surgeon in charge of 


F.R.C.S.E. 


surgeo 
S.E., asst. 


asst. orthopedic 


radio- 


: asst. physician. 


Nutrition my Sours Arrica.—In a letter to the Times 
of July 13, Dr. E. H. Cluver points out that two misconcep- 
tions have arisen in reports of his paper at the Royal Society 
Empire Scientific Conference (see Lancet, July 13, p. 57, 
second column, line 24). The figure 11,000,000 referred to 
the whole of the Union’s population ; there are only some 
7,000,000 Africans. And even if the Africans could be induced 
to adopt a better balanced diet, it would not necessarily 
follow that the mines could recruit more labour locally, 
because many other avenues—particularly farming and the 
new secondary industries—are open to Union Africans. 
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Acetarsol Vaginal Compound 


Trade Mark Brand 


The presence of trichomonads in cases of vaginitis is not always apparent when ordinary methods of 
examination are employed, but they are so frequently associated with intractable leucorrhoea that the use of 
*S.V.C.’ may be justified without actual microscopic confirmation. 


alus. TECHNIQUE FOR TABLETS 
= Where there is marked inflammation of the vaginal | twice daily but gradually the insertion of the tablets 
walls, a preliminary alkaline douche is given followed | is reduced in frequency until finally they are given 


by the insertion high up into the vaginal fornices of | only on the days immediately following the menstrual 
tho- 2 to 4 tablets of ‘S.V.C." At first this should bé done | period. 


TECHNIQUE FOR POWDER 


oo The vagina is wiped dry and painted with a | per cent. | which balloons the vagina, allowing the powder to be 
well solution of gentian violet. After this has been allowed rs every rn and crevice. aa a 
. reatment is given daily or every second day. During 
aper- to dry for a few minutes the contents ofa container menstruation twice the amount of powder should be 
of *S.V.C." powder are blown into the vagina by | employed. Insufflation is contraindicated during 
aring means of a powerful powder blower the action of | pregnancy. 
patel ELONGATED TABLETS POWDER 
— Bottles of 12 and 25. Containers of 6 x 6 grammes. 
MANUFACTURED BY 
and 
MAY & BAKER LTD. 
DISTRIBUTORS 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
sor of * * 
ationing 
turer 


me and the adolescents 


Some of the rising generation are un- When treating cases of debility, anaemia, 
doubtedly having a “thin time.” Those etc., in which sub-optimal nutrition is re- 
, who get no extra mid-day meal at work or at garded as a contributory cause, Complevite 
asst. 
peedic school are particularly dependent upon ex- Tablets will be found a convenient, accept- 
m. pert home catering and their health may able and economical method of supplying the 
eon, benefit by occasional supplements. most important vitamins and minerals. 
ond As the table shows, Complevite is a 
ortho- A Diet Therecommended adult daily 
a dcoditieiaiamemaiinie balanced supplement designed to make good 
the known deficiencies of the average diet. 
| VITAMIN B, 0 | 
| VITAMIK | 
| VITAMIN D 
Times 0 CALCIUM 0 
mncep- | 02,- 
ociety ] 
; = a Further particulars concerning Complevite 
| some *The iron in Complevite exceeds the calculated deficiency expressly to combat the Tablets from Vitamins Ltd. (Dept. 
duced nutritional anac.nia so common in children and in women of child-bearing age. 23, Upper Mall, London, W.6. 
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Origin of a 
‘household name’ 


WRIGHT’S LIQUOR CARBONIS DETERGENS 


The antiseptic and antipruritic constituents in 
Coal Tar were isolated for the first time when 
Wright’s introduced their active extract Liquor 
Carbonis Detergens over 80 years ago. This 
, distinctive preparation has secured a prominent 
™) place as a medicament in treatment of skin diseases. 
' It is specified repeatedly by leading dermatologists 
and is today, through constant research and the 
application of modern methods of manufacture, 
a better product than ever before, both in appear- 
ance and antiseptic value. 

Wright’s Coal Tar Soap, generous in lather, 
soothing to the tenderest skin, derives its health- 
protecting powers from this preparation. 


Wright's COAL TAR SOAP 


IDEAL FOR TOILET AND NURSERY 


HEPATINE: BILIARY SALTS: EXT. BOLDO 
PODOPHYLLIN: EVONYMIN 


Hepatic Affections 
Hepato-Biliary Syndromes 
Gastro-Intestinal Affections 
Constipation 


DOSE: One or two pills before or after meals 


BAILLY LIMITED 


Sole Distributors for United Kingdom 
BENGUE & CO., LTD., Manufacturing Chemists, MOUNT PLEASANT 


ALPERTON, WEMBLEY, MDX. 
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X-RAY FILM 


For over twenty years ‘Kodak’ Dupli-Tized Super-Speed X-ray film, 
in constantly improved forms, has held its place as the standard film for 
screen exposures all over the world. 


But today its place has been taken by a new and still better film, a film with 
notable advantages— 


@ Cleaner, crisper radiographs. 


@ Greater permissible variation in exposure technique for the control of 
radiographic quality. 


@ Shorter over-all processing times and greater latitude in processing. 
Code 6 is a first-class general-purpose screen-type film, well suited to all 


medical purposes not requiring the still higher speed of ‘Kodak’ Blue Brand 
X-ray film. 


KODAK Ltd., (MEDICAL DEPT.), KODAK HOUSE 


» KINGSWAY, W.C.2 


DOWN BROS. 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to | 


“BOTH WAYS” 


This hardy evergreen of life 
assurance, designed specially for 
young men, is more than ever the 
policy of the moment. 


Let it help to smooth your 
road through the years of endeavour 
ahead. 


You will put yourself under no 
obligation by writing for full 
details to 


NEW HEAD OFFICE 
23, PARK HILL RISE | 
CROYDON | 


"Telephone: Croydon 6133 


The Secretary 


— WIDOWS’ FUND 


DOWN BROS. one ATES & PHELPS | 


Head Office : Managements remain 
9 St. Andrew 
London —Shotwrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
LONDON, W.1 MA¥éair 
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Where BISCUITS 222 


McVITIE & PRICE LTD - EDINBURGH LONDON - MANCHESTER 


MICROSCOPE 
OUTFITS WANTED 


Highest prices pald. Let us know ed 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


Seven Sisters feed, Holloway, London, N.7. 
Tel. : RChway 3718 


The Importance 

ALUZYME., _ 

VITAMIN B ACTION 
At has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex “‘ may rapidly provoke severe signs of 
deficiency In another factor.’’ It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all che B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 
Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


FOREIGN BOOKS 


SPECIAL DEPARTMENT 


Books not in stock obtained under Licence 
from U.S.A., France, Belgium, Switzerland, 
Italy and Scandinavia 


H. K. LEWIS & Co. Ltd. 
136 GOWER STREET 
LONDON, W.C.1 


TELEPHONE: EUSTON 4282 (5 LINES) 


Permanent Life and 
Sickness Endowment 
Insurance Assurance 


For 


STATE MEDICINE 
PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 


referring to this advertisement 
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{GLAND 
QRTHWOOD, MIDDLESEX, ENGI 


COOPER, LTD. NO 


DRAGEES 


control. 
Vitamin B, 
Riboflavin 
Nicotinic Acid 
Vitamin B, (Pyridoxin) 


From single-cell selection to large-scale production 


D.C.L. VITAMIN B, 


is subjected to the strictest biological and chemical 
This special yeast contains approximately : 


300 International Units per gram (900 micrograms) 
50 micrograms per gram 
250-350 micrograms per gram 
on 25-50 micrograms per gram 
(3 D.C. L. Tablets equal 1 gram) 


Supplies are meantime limited, but every endeavour will be made to meet requests from members of 
the medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 


YEAST 


ASTHMA RESEARCH COUNCIL 


26-page illustrated booklet of recommended 
therapeutic exercises. 2/3 post free from the 
Secretary, Asthma Research Council (Room 24), 
c/o King’s College, Strand, London, W.C.2. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 

Ist Class (men only) - from £3-3-0 per week 
2nd Class (men and women) oe » £2-0-0 ,, 
3rd Class (men and women) supported by 

Public Assistance Committees a ae 

Education Committees 

For further particulars apply to— 


Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 


LIVERPOOL, 2. 
at ‘‘ FIVE DIAMONDS ”’ 


FENSTANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, Patients Mansion with 12 acres of 


07.) Apply Resident Physician. 


‘CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 


VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


Feleph aifont 3046 
Little Chalfont 2046. halfont and Latimer. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Siz week (including Separate Bedrooms 
jor t extra charge). 


For forms of adminson, ar apply to the Resident Physician, 
CEDRIO W. Bow 


ofeuggiews IN LONDON BY APPOINTMENT. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. LEvery facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 

ysician Superintendent: FP. K. McCowan, J.P., M.D., 
PROP. D.P.M., Barrister-at-Law. Tel.: Dumfries 1119. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST Marsixe. Telephone No, 3102 MALLING. 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


his Registered Hospital is situated in 130 acres of park and pleasure grounds, Voluntary patients, who are suffering from 
onetiaane mental disorders or who wish to prevent recurrent attacks of mental trouble ; TA yn patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pet ological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical aths, Plombiéres treatment, 
etc. There is an Operating Theatre, a. Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the —_ Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of is branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey panne, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and are greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, @' 

For terms and further particulars apply to ‘The Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
ean be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘ Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £4.4.0 weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE OLD MANOR, SALISBURY iim 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Ilustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
... FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, p prolonged i immersion baths, shock and also modified insulin treatment. I. 


Seniee Physician, Dr. HU! An Ilustrated P 


be obtained 
The | le ey | ranch | is is HOVE VILLA, BRIGHTON. aad is is 200 ft. above sea-level 


HE object of this Hospital is to provide th Ht 
Cc A D L RO 7 A L CHEADLE Vineans for the treatment and ote of shone tae 
an iddie Classes suffering from MENTAL and NERVOUS 
CHESHIRE DISEASES. The Hospital is governed by a Committee 


A Registered Hospital for MENTAL DISEASES. and its appointed by the Trustees of the Manchester Royal Infirmary. 
Seaside Branch, GLAN-Y-D ON, Colwyn Bay, N. Wales VOLUNTARY, beatae CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR seed AND econ pennant CASES Recreational Therapies soaks held daily by skilled Leaders 


views of the South Devon Coast. Beautiful garden. Own en 
There is also a ae house, SBWORTHY, MANATON, eoctranr, situated in 20 acres, 1100 ft. up for bra moorland ai 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE $. MULES, M.R.C.S., C.P. Telephones—STARCROSS 359 rhe TEIGNMOUTH 289 


ECCLESFIELD, STAPLEHURST, KENT | HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic requirements. Vacancies occasionally exist at reduced fees on the 
chapel on estate. recommendation of the patient’s own physician. 


(Staplehuret 281) Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 
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CALDECOTE HALE  aicoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2493. 
Illustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 2841 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


bye he to 12 guineas per week, inclusive. 
iculars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous 
"| Conveniently situated and easy of access from all 
. Six acres of ground, facing Finsbury Park. Volunta 
pene Temporary Patients received without certification. E.C. 
Shock Ser, oS and other modern forms of 
treatment. elep STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.’’ 
For further particulars apply to the Medical Su anata 
M. RIGGALL, Member British Psycho-Analyti 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received fortreatment. Modern methods of treatment dveltabie. 
Terms moderate. Seaside Branch at Newlands, Dawlish. 
Apply : Medical Superintendent. Tel.: Exeter 2642. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone : PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
week inclusive. Cases under Voluntary and 

‘emporary Patients for treatment 
OUGLAS MACAULAY, M.D., D.P.M. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


along with List of orn &c., on application to 


MEDICAL PROSPECTUS (24 pages) 
sent gratis, to the Rrinsioa), 
v. Red Lion Square, London, W.C.1. (Telephone: HOLbora 6313.) 


L.M.S.S.A. 

FINAL EXAMINATION: SurGery, 14th October, 11th 
November, 2nd December, 1946. MEDICINE, PATHOLOGY, 
21st October, 18th November, 9th December, 1946. MIDWIFERY, 
22nd October, 19th November, 10th December, 1946. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


UNIVERSITY OF BRISTOL 


The University, i. collaboration with certain Hospitals in 
Bath, is conside he organisation of a Course of Instruction 
for Part I of the ~ 4,4, IN PHYSICAL MEDICINE (D.PHYS.MED.) 
of the R.C . Eng. The Course would commence in October, 
1946, pew “cover a period of 4 months. Opportunities would be 
given at the same time for studying for Part II of the same 

ploma, 

The fee for the Course would be £25. 

Application to attend should be made before 28th July to the 
Director of Medical Postgraduate Studies, University of Bristol. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The third Examination will begin on TuESDAY, 6TH AUGUST, 
1946. Subsequent Examinations will be held in November, 
1946, and February, 1947. For regulations apply Registrar, 
Apothecaries’ Hall, Black Friars-lane, London, E.C.4 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 
Keppel-street, Gower- ver-street, London, W.C.1 


COURSE OF INSTRUCTION IN “TROPICAL MEDICINE AND HYGIENE 

The next course will begin on 30TH SEPTEMBER, 1946, and will 
cover a period of 5 months. It is primarily designed to prepare 
students for the examination of the English Conjoint Board for 
the Diploma in Tropical Medicine and Hygiene, but students 
not wishing to take the Diploma are accepted for the course, 
which includes theoretical and practica] instruction in proto- 
zoology, sg bacteriology, clinical eT and 
hematology, tropic medicine and surgery, principles of 
nutrition, medical entomology, vital statistics, sanitation, and 
the of medicine, including the prevention 
of specific diseases in relation to the pics. 

The fee for the course is £40. Space permitting, candidates 
who do not wish to take the whole course may be admitted to 
certain parts of it separately. The fee for short periods of 
instruction is £2 2s. per week. 

er information meeting the course may be obtained 
from the Registrar (Telephone {1USeum 3041). 
BALFOUR MEMORIAL FUND 

A smal] sum is available annually for the payment or partial 
payment of fees for a student wishing to attend the course but 
unable to do so for financial reasons. In making allotments 
from the fund attention will be paid to: (a) proof that the 
candidate is, or will be, employed in an approved manner 
in the practice of tropical medicine overseas, (b) ability, and 
(c) financial need. 

__ Application should be forwarded to the Dean. 


LIVERPOOL HEART HOSPITAL 
Oxford-street, 


SPECIAL 2 WEEKS’ POSTGRADUATE COURSE IN CARDIOLOGY 
From 16TH SEPTEMBER to 27TH SEPTEMBER, 1946 
_between 3.30 and 5.30 P.M. 

Early application to Secretary, from whom syllabus can be 
obtained. 


UNIVERSITY OF MANCHESTER 


SESSION iON 1946- 47 
The next course for the DIPLOMA IN PUBLIC HEALTH will begin 
on 3RD OCTOBER, 1946. 
Further particulars may be obtained from Professor H. B. 
Maitland, Department of Bacteriology and Preventive Medicine, 
York-place, Manchester, 13. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


A 10-week Course in INTERNAL MEDICINE will commence at 
9 A.M. ON MONDAY, 7TH OCTOBER, in the West Medical Theatre of 
the Royal Infirmary. There are still a few vacancies in this 
class. 


A 5-month Course in POSTGRADUATE SURGERY will commence 
at 11 A.M. On MONDAY, 14TH OCTOBER, in the Surgery Lecture 
Theatre of the Royal Infirmary. 

This Class is full. 

‘Applications for the Medicine Class to Director of Postgraduate 
Studies, University New Buildings, Edinburgh, &. 

EXAMINING SURGEONS: Factories Act, 1937. The following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. ee ge should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, L ea. 8.W.1. 
Latest date for 
District County receipt of application 
BISHOP AUCKLAND DURHAM 3RD AUGUST, 1946 

METROPOLITAN BOROUGH OF BERMONDSEY. Applications 
are invited from fully qualified ape registered medical practi- 
tioners for the position of CLINICAL TUBERCULOSIS 
OFFICER. Candidates must possess the D.P.H. The minimum 
salary may be £1000 p.a., according to experience, plus war 
bonus, which is £59 16s. for males and £48 2s. for females, and 
the salary and bonus will be subject to deductions under the 
Council’s Superannuation Acts. In any case the minimum 
salary will not be less than £800 p.a., plus bonus. Applicants 
must not be over 40 years of age. The person appointed will be 
required to devote the whole of his or her time to the work of 
the Council, to act under the supervision of the Medical Officer 
of Health, and to pass satisfactorily a medical examination. 

Forms of application may be obtained from the undersigned, 
to whom applications must be delivered not later than NOON 
on 23rd September, 1946. Canvassing will disqualify. 

. FREEMAN, Town Clerk. 
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GUY’S HOSPITAL, S.E.!. There are additi 1 ies for the THE NATIONAL lee FOR NERVOUS DISEASES, Queen- 
a appointments to \ Hospital :— square, London, W.C. The Board of Management. invites 
SSISTANT PHYSICIA ASSISTANT SURGEON. applications for the ah, of HONORARY ORTHO- 


rr plications are invited from Service candidates and others, 
Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with the names of 3 persons willing to act as referees 
should be submitted not later than 25th July, 1946. If any 
of the referees whose names a candidate wishes to submit are 
at present in the Far East, or Le to communicate with, 
testimonials may be submitted inste 

Applications (20 copies) it, with the Superin- 
tendent, Guy’s Hospital, S.E.1 
GUY’S HOSPITAL, S.E.i. Applications are invited for the appoint- 
ment of INSTRUCTOR OF PATIENTS WITH DEFECTIVE 
SPEECH at Guy’s Hospital. Applicants should preferably 
hold the Diploma in Speech Therapy and. have had previous 
experience in the teaching of students in speech therapy. 

Copies of for the appointment can be obtained 
from the Superintendent, to whom letters of application, 
together with 1 testimonial and the name of 1 person willing 
to act as a referee, should be submitted not later than 25th July, 
1946. Applications (20 copies) — be lodged with the 
Superintendent, Guy’s Hospital, S.E.1 


PASDIC SURGEON. Candidates should be Fellows of the 
Royal College of Surgeons of England. Doctors serving in H.M. 
Forces are invited to apply. 
Applications should be sent to the undersigned, from whom 
= details may be obtained, not later than 30th September, 
H. EWArT MITCHELL, Secretary. 


THE: PORT OF LONDON AUTHORITY invite applications a ; 


registered Male medical practitioners, including those 7 rvin, 
H.M. Forces, for the appointment of ASSISTANT MEDIC ‘AL 
OFFICER, with the prospect, subject to satisfactory service, 
of succeeding to the appointment of Medical Officer. The appoint- 
ment is to a full-time post on the permanent pensionable staff, 
and preference will be given to candidates not over 40 years of 
age with industrial and medico-legal experience. The salary 
will be by arrangement according to age and qualifications, but 
in any case not less than £1000 p.a. from the outset. 

Applications, stating age, full details of qualifications and 
experience, and when able to take up appointment, should 
be submitted to the Establishment Officer, Port of London 
Authority, E.C.3, not later than Beptember, 1946, 
. NUNNELEY, Secretary. 


GUY’S HOSPITAL, S.E.!. There is an additional vacancy for the 
appointment of ASSISTANT DENTAL SURGEON in the 
Children’s Department of Guy’s Hospital. Applications are 
invited from Service candidates and others who have had experi- 
ence in the practice of Children’s Dentistry and also Orthodontics. 
Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application, together 
with the names of 3 persons willing to act as . should be 
submitted not later than 24th August, 1946. Applications 
20 copies) should be lodged with ‘the Superintendent, Guy’s 
ospital, S.E.1. 


GUY’S HOSPITAL, S.E.I. Applicati are invited from Service 

candidates and others for the following appointments :— 
PHYSICIAN in charge of Physiotherapy Department. 
ASSISTANT PHYSICIAN to the Dermatologica? Department. 
Copies of standing orders for the appointments can be obtained 

from the Superintendent, to whom letters of application, together 

with the names of 3 persons willing to act as referees, should 

be submitted not later than 24th August, 1946. Applications 

iio copies) should be lodged with the Superintendent, Guy’s 
ospital, S.E.1. 


SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone- 
road, London, N.W.1. Applications are invited for the office 
of 2 HONORARY GYNASCOLOGICAL SURGEONS, Appli- 
cants must be engaged only in consulting practice, and in 
addition to being Fellows of one of the Royal Colleges of Surgeons 
of the United Kingdom, must also be members of the Royal 
College of Obstetricians and Gynecologists. Members of H.M. 
Forces are invited to apply. 

Applications, accompanied by 3 testimonials, must reach the 
undersigned not later than sseeunee 3ist August, 1946. 

. H Hawkins, Secretary. 


ROYAL NATIONAL — HOSPITAL. Applications 
are invited for the appointment of Part-time PHYSICIAN 
to the Hospital’s County Branch, Stanmore. Candidates must 
be Fellows or Members of the Royal College of Physicians of 
London. Attendance will be required daily. Salary will be 
£500 p.a., together with the panel fees of the Hospital staff. 
The present E.M.S. Physician is an applicant. 

Applications (8 copies) to be addressed to the Secretary, 234, 
Great Portland-street, W.1, by 15th Se ptember. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Plaistow, E.13. —— are invited from registered medica j 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (Bl), now vacant. Applicants must have — a 
house appointment and had surgical experience. Salary at the 
rate of £250 p.a., with usual emoluments. Suitably “qualified 
R practitioners holding B2 posts, also those holding 
ineligible for H.M. Forces. may apply 

Applications, with copies of recent icatimonials, to be sent to— 

A. ERNEST WILKES, Secretary. 


sT. MARY’S HOSPITAL, w.2. Applications are invited from 
registered medica] prac titione rs for the post of CANCER AND 
RADIUM REGISTRAR (B11). The appointment is for a first 
period of 12 months, ata salary of £400 p.a. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, are invited to apply. 

Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of prew. ious appoint- 
ments, together with copies of not more than 3 testimonials, 
should reach the undersigned by hag July. 

. ParKES, House Governor, _ 
AMENDED ADV ERTISE MENT 
MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
The Board of Management invite applications for the following 
appointments to the Honorary Medical Staff :— 

ASSISTANT PHYSICIAN. Candidates must be graduates of 
a university and Fellows or Members of the Royal College of 
Physic one of London, and not engaged in general practice. 

ASSISTANT SURGEON, 

ASSIS’ TANT OPHT it. ALMIC SURGEON. 

ASSISTANT ORTHOPASDIC SURGEON 

Candidates —, be Fellows of the Royal ¢ ‘ollege of Surgeons 
of England, and not engaged in general practice. 

ASSISTANT PALDIATRICIAN. Candidates must be Fellows 
or Members of the Royal College of Physicians of London, 
and graduates of a university, and not engaged in general 

practice. 

Practitioners serving in H.M. Forces are invited to apply. 

Applications should be sent to the Secretary of the Hospital 
before Ist September, 1946. 

9th July, 1946. 
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COUNTY BOROUGH OF EAST abe Applications are invited 
from duly qualified persons (Male or Female) for the appointment 
of TEMPORARY RESIDENT ASSISTANT MEDICAL 
OFFICER (B2) at a salary of £500, rising annually by £25 to 
& maximum of £600 p.a., plus war bonus, and residential emolu- 
ments valued at £100 p.a. Consideration will be given later to 
the post being made permanent, in which event it will be 
readvertised and the temporary holder eligible to apply. A 
salary above the commencing salary may be paid according to 
the experience of the candidate appointed. The age limit is 
45. The appointment will be subject to the Council’s conditions 
of service applicable to the post in force from time.to time. The 
duties at present will be those of Resident Medical Officer to 
the Aldersbrook Children’s Homes, Wanstead, and the tem- 
porary Maternity Block at the Homes (20 Beds), and attendance 
at antenatal and child welfare clinics. The person appointed 
will work under the general direction of the Medical Officer of 
Health, must devote whole-time service to the duties of the 
office, not engage in private practice, and must reside at the 
Homes. The successful applicant will be required to pass a 
medical examination. The appointment will be subject to 1 
month’s notice on either side. R practitioners holding A posts 
may apply, when appointment will be for a period of 6 months. 
Forms of application can be obtained from the undersigned, 
and must be returned, together with copies of 3 recent.testi- 
monials and endorsed “ Temporary Assistant Medical Officer,’’ 
not later than 29th July, 1946. Canvassing in any form will 
disqualify. H. A, Epwarps, Town Clerk. 
Town Hall, East Ham, E.6, 2nd July, 1946. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications are invited from registered medical practi- 
i for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist August. Applicants should have 
held house appointments with active surgical experience, and 
preference will be given to candidates holding the diploma of 
F.R.C.S. Salary £200 p.a., plus a temporary bonus of at present 
£350 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 
Applications should be sent immediately to— 
REGINALD PERRY, Secretary-Superintendent. 


THE VICTORIA HOSPITAL FOR CHILDREN, Tite-street, 
Chelsea, 8.W.3. The Committee of Management invite applica- 
tions for the post of HONORARY PHYSICIAN for Diseases 
of the Skin. Candidates must be Fellows or Members of the 
Royal College of Physicians of London. 

Applications, with testimonials, should be sent to the Secre- 
tary of the Hospital not later than Thursday, 19th September, 
1946. 1D. St. JOHN BAMFORD, Secretary. 


THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
registered medical prac on, Male and Female, for the 
following appointments, vacant Ist September, 1946 :— 

HOUSE PHYSICIAN (A). 

HOUSE PHYSICIAN 6 ASUALTY OFFICER (B2). 
R practitioners holding A posts may apply, when appointment 
will be for 6 months. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. 

Appointments will be for 6 months. Salary for each appoint- 
ment at the rate of £150 p.a., with full residential emoluments. 

Application forms may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 6th August, 1946. 

CHARLES H. BESSELL, General Secretary. 


ST.JOHN’S HOSPITAL, Lewisham, S.E.13. There is an immediate 
vacancy for a TE MPOR ARY ‘DERMATOLOG IST. The 
successful applicant will be required to take charge of beds and 
hold one outpatient clinic (at present held on Thursday afternoon) 
in each week. 
Applications should be senf as soon as possible to— 
GILBERT, Secretary-Superintendent. 


CONNAUGHT HOSPITAL, London, E.17. The Board of Manage- 
ment invites applications for the post of TEMPORARY 
HONORARY PHY SIC ‘IAN to the above Hospital. Candi- 
dates must be Fellows or Members of the Royal College of 
Physicians and preferably be on the = of a London teaching 
hospital. Service candidates are invited to apply. This 
appointment is separate from the vacancy for an Honorary 
Physician previously advertised. 

The appointment will become vacant in 3 months’ time, and 
applications should be submitted not later than 31st August, 
1946, to: R. Harrison, General Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 
Since the resumption of general recruitment for the Colonial Medical Service after the defeat of German mz, about half the vacancies have been 


filled, But candidates are still required to replace normal wastage and to provide staff for expansion. The 
from doctors who are British subjects and possess a medical qualification registrable in the United Kingdom. 


cretary of State invites applications 


Medical Officers are appointed in the first instance for general service. There are ample opportunities for field investigation, and numerous posts 
are filled from within the Service for work in special branches of medicine and surgery and in public health. Medical Research Departments exist in 


the larger Colonies. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of a -scale posts to which promotion is made on 


merit, and which carry 


higher salaries. The large majority of Colonial governments have agreed to allow credit for war service in fixing the point at 


which selected candidates will enter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, 


enter the Colonial Service at a later age than is normal. 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for - Colonies will be regarded as having entered the Service in a single group, seniority as between theia in an individual Colony will be 


reckoned by age. 


Government quarters, in most cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pensions scheme 


is in force. 


Selected candidates may be required to attend a course of instruction in tropical medicine and hygiene before proceeding overseas, and, if not, will 
normally be required to attend such a course during their first leave period. Candidates must have been born on or after the Ist January, 1905, but, 
in addition, special contract terms are available for men up to the age of 45 or for younger candidates who would prefer to serve in the Colonies for 


a term of years rather than for their whole career. 


Further particulars may be obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street, London, S.W.1. 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.II. 
The Board of Governors invite applications for the post of an 
additional HONORARY GYNASCOLOGIST. Candidates must 
be engaged only in consulting practice, and, in addition to being 
Fellows of a Royal College of Surgeons, must also be Members 
of the Royal College of Obstetricians and Gynecologists. Practi- 
tioners serving in H.M. Forces are invited to apply. Candidates 
will be required to call upon Members of the Medical Staff. 

Applications, with copies of 3 testimonials, should be sent 
on or before Shae) Nov ember, 1946, to— 

W. S. RANDOLPH Biss, Secretary -Superintendent. 

THE MEDICAL REACT COUNCIL have a vacancy for a Full- 
time MEDICAL OFFICER, Male or Female, to supervise 
whooping-cough immunisation field trials organised by the 
Council. The field trials will be made both in the London 
area and in the Provinces. The appointment will start in August 
and will be for approximately 2 years, but subject to satisfactory 
service there is the possibility of a further post under the Council 
for work of an epidemiological nature. Salary from £600 to 
£1000 p.a., according to qualifications and experience. 

Applic vations in writing to the Establishment Officer, Medical 

Research Council, 38, Old Queen-street, 8.W. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the National Service Acts who have not yet completed 
3 months since the date of qualification, for the appointment 
of HOUSE SURGEON (A) (Gynecology), vacant Ist September, 
1946. The appointment is for 6 months. The salary is at the 
rate of £105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, Ducane- 
road, W.12, before 26th July, 1946. PY: 
BRITISH POSTGRADUATE MEDICAL SCHOOL, 

W.12. There will be a vacancy for a SENIOR D EC TU Rent 
in the Department of Obstetrics and Gynecology. Commencing 
salary £1000 p.a. 

Apply not later than 20th September, 1946, to the Dean. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. The following 
vacancies occur at the above Hospital :— 

2 PHYSICIANS for Diseases of the Skin. 

PHYSICIAN to the Children’s Department. 

Candidates must possess the degree of M.D. or M.B. obtained 
by examination at a British university, and be Fellows or 
Members of the Royal College of Physicians. 

Full particulars of the appointment and details with regard 
to the submission of testimonials, &c., may be obtained from 
the undersigned, to whom applications should be returned not 
later than 11th October, 1946. 

GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited for the post of OBSTETRIC REGISTRAR. The 
appointment is for 1 year from Ist September, 1946, with 
eligibility for reappointment. Duties will include clinical 
lectures to pupil midwives. Honorarium £350 p.a. (plus fees), 
non-resident, with luncheon and tea provided. 

Applications. with copies of testimonials, should be sent by 
2nd August to the undersigned, from whom forms of application 
and rules may be obtained. GILBERT G. PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the follow- 
ing appointments for a period of 6 months :— 

HOUSE PHYSICIAN (B2), vacant 1st September, 

HOUSE SURGEON AND CASUALTY OFFICER, 32), 
vacant 20th September, 1946. 

Salary and emoluments £120 p.a., with board, residence, and 
iaundry, for each appointment. R practitioners holding A 
posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent. not later than 2nd August, 1946, to— 

GILBERT G. Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, A vacancy 
occurs at the above Hospital for an OPHTH brite SU RGEON 
(Second). Candidates must be Fellows of the Royal College 
of Surgeons of England. 

Full particulars of the appointment and details with regard 
to the submission of testimonials, &c., may be obtained from the 
undersigned, to whom applications should be returned not later 
than 1lith October, 1946 GILBERT G. PANTER, Secretary. 


THE HOSPITAL FOR WOMEN, Soho-square, W.!. Applications 
are invited from qualified medical Men for the appointment 
of REGISTRAR. The appointment will be for a period of 1 
year in the first instance. Preference will be given to candi- 
dates holding the F.R.C.S. Salary £500 p.a., non-resident. 
The candidate appointed will be expected to reside within a 
reasonable distance of the Hospital. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by not less than 3 testimonials, 
must reach the undersigned not later than the first post on 
Saturday, 10th August, 1946. D. C. EMERY, Secretary. 
THE MEDICAL ST. BARTHOLOMEW’'S 
HOSPITAL, West Smithfield, E.C.1. Applications are invited for the 
post of LECTURER IN ’B. AC TE RIOLOGY, required to com- 
mence duty on Ist October, 1946. Salary not less than £600 p.a. 

Applications should be addressed to the Dean of the Medical 
College before 15th September, 1946, from whom further 
particulars may be obtained. 
ALL SAINTS’ HOSPITAL (for Urinary Diseases), Austral- 
street, West-square, 8.E.11. RESIDENT SURGICAL OFFICER 
(B1) (Male) required in August. Salary at the rate of £250 p.a., 
or, if eligible for appointment under Government scheme for 
postgraduate education of demobilised officers, at the rate of 
£550 p.a., with usual residential emoluments in each case. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, giving age, qualifications, and experience, and 
copies of recent testimonials, should be sent to the Secretary 
by 31st July, 1946. 
COUNTY BOROUGH OF WEST HAM. Applications are invited 
from registered medical practitioners (Fémale) for the temporary 
appointment of ASSISTANT MEDICAL OFFICER, maternity 
and child welfare, during the absence of a member of the staff. 
The duties will consist mainly of work in connexion with the 
Council’s maternity and child welfare scheme. The person 
appointed will be required to give her whole time to the service 
of the Council, and to work under the direction of the Medical 
Officer of Health. The commencing salary will be at the rate 
of £500 p.a., plus a temporary bonus, and the appointment 
will be subject to the Council’s regulations as made from time 
to time regarding holidays, sick pay, &c. The successful candi- 
date will be required to pass a medical examination, and 1 
month’s notice to terminate the engagement must be given. 

Application forms from the Medical Officer of Health, 223/225, 
Romford-road, West Ham, E.7, must be returned to him not 
later than 9th August, 1946. EK. E. K1nG, Town Clerk. 

Town Hall, West Ham, E.15, 13th July, | er 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited for the post of ANAXSTHE TIST. Candidates should be 
duly registered medical men not engaged in general practice, 
who have had training and experience in the various methods 
of the administration of anzsthetics. Members of H.M. Forces 
may apply. 

Applications, accompanied by copies of 3 testimonials, should 
be sent not ang than Friday, 20th September, 1946, to— 

EO. W. CooLInG, Secretary and House Governor. 
CHELSEA HOSPITAL FOR WOMEN, S.W.3. Applications are 
invited for the post of SURGEON to Outpatients. Candidates 
must hold the Fellowship of one of the Colleges of Surgeons of 
England, Edinburgh, or Ireland, and the Fellowship or Member- 
ship of the Royal College of Obstetricians and Gynecologists, 
Members of H.M. Forces may apply. 

Applications, together with copies of 3 recent testimonials, 

should be sent not later than Friday, 20th September, 1946, to— 

Gro. W. CooLinG, Secretary and House Governor. 
LONDON HOSPITAL, E.!. There is a vacancy for an Honorary 
DENTAL SURGEON. 

6 copies of applications and of 3 testimonials should be sent 
to the House Governor (from whom further particulars may be 
obtained), and must arrive not later than Monday, 16th 
September, 1946. 

UNIVERSITY OF LONDON. The senate invite applications for 
the University CHAIR OF MEDICINE tenable at the British 
Postgraduate Medical School (initial salary £2500), 

Applications must be received not later than first post on 
3rd September, 1946, by the Academic Registrar, University 
of London, Senate House, W.C.1, from whom Tarther partic ulars 
should be obtained. 


25 


J 
q 
| 
: 
4 
a 
L, 
e 
d 
rf 
it 
d 
t, 
e 
| 
i, 
n 
it 
d 4 
8, 
re 
le 
d 
n) 
e- 
Y 
i- 
of 
is 
: 
t, 
| 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[JuLy 20, 1946 


WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.|1. 
A vacancy has been declared in the office of PHYSICIAN in 
charge of the Radiological (Diagnostic) Department. 
Applications, together with copies of 3 testimonials, should 
be addressed to the undersigned not later than 30th September, 
1946. The Assistant Physician to the Department is a candidate 
for the office. By Order of the House Committee, 
CHARLES M. PowER, House Governor and Sec retary. _ 


MINISTRY OF HEALTH AND MINISTRY OF EDUCATION. 
Applications are invited from registered medical practitioners 
(Men or Women) for the following permanent pensionable 
appointments :— 

(i) Ministry of Health, SENIOR MEDICAL OFFICERS 
(Provinces). Inclusive salary scale £1450—£50-£1650 p.a. There 
are 2 vacancies for these appointments, which will be concerned 
with the existing regional organisation of the Ministry. Candi- 
dates must be of high professional standing with organising 
ability and wide experience of public health administration. 

(ii) Ministry of Health and Ministry of Education, MEDICAL 
OFFICERS (London and Provinces). Salary scale £1150-—£30-— 
£1300—£59—£1500 (London), rather less in the Provinces. The 
minimum of the scale will be linked to age 38 with deductions 
below that age of £30 p.a. and additions of £30 p.a. up to age 40 

For Ministry of Health posts (approximately 12 vacancies), 
male applicants should have held an appointment in the public 
health service and have had experience of work in relation to 
infectious diseases. Women candidates should have had 
administrative and clinical experience of maternity and child 
welfare work. For 1 vacancy, experience in the preparation 
of biological products is necessary. 

For Ministry of Education posts (2 vacancies), applicants 
should have had administrative and clinica] experience in the 
school health service, including the ascertainment of children 
needing special educational treatment. The possession of the 
Diploma in Child Health would be an added qualification. 

Further particulars and forms of application may be obtained 
from the Secretary, Civil Service Commission, Burlington- 
gardens, London, W.1, quoting no. 1573. Compieted applica- 
tion forms must be received at the Civil Service Commission not 
later than 2ist September, 1946. Candidates sérving in the 
Gass A. may apply, without regard to the date of their release in 
Olass A 
MIDDLESEX COUNTY COUNCIL. ‘Applications | invited from 
duly qualified medical practitioners. 

DISTRICT MEDICAL OFFICER for Wembley Medical 
Relief District. Salary £200 p.a. Temporary measure only— 
payment equivalent to 20% of salary in respect of additional 

ractice expenses, plus cost of expensive drugs, confinement 
ees, services of another medical practitioner to administer 
short anesthetics for minor operations (for example, septic 
fingers, abscesses). Duties in accordance with Public Assistance 
Order, 1930, of the Minister of Health ; reside in, or alternatively, 
provide surgery in, or within easy access of, district, and arrange 
for services of qualified medical practitioners in case of absence. 

PUBLIC VACCINATOR for Wembley Vaccination District. 
Person appointed will be required to produce to the Council a 
certificate of proficiency in vaccination unless such certificate 
was required as a condition of obtaining any diploma licence 
or degree which he possesses. equired to enter into a contract 
with the Council in accordance with the Vaccination Order, 1930, 
of the Minister of Health. Contract will provide for payment 
of scale of fees laid down by the County Council. Boundaries 
of respective medical relief and vaccination district are identical 
and it is desirable that appointment of District Medical Officer 
and Public Vaccinator should be held concurrently by the 
same individual. Medical practitioners should state if they are 
prepared to accept both appointments. Unestablished, non- 
pensionable. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with up to 3 recent testimonials, to the under- 
signed by 1946 (A.50). 

RADCLIFFE, Clerk of the County Council. 

Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Ashford County Hospital, 
LESEX. Applications are invited for the appointment of 

VISITING DERMATOLOGIST. Fee £3 3s. per session of 
approximately 2} hours. 1 session weekly. Appointment does 
om any superannuation rights and is subject to 1 month’s 
notice 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of up to 
3 recent testimonials. Application forms not provided. Closing 
date 27th July, (1946. (A/10.) 

Ww. RavoutrrE, Clerk of the County Council. 
Guildhall, 8.W.1. 


COUNTY BOROUGH OF WARRINGTON. Warrington General 
HOSPITAL. (340 Beds.) Applications are invited from registered 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B2). Salary £225 p.a., together with board, resi- 
dence, and laundry. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months ; other- 
wise it will not exceed 1 year. 

Applications, stating age, qualifications, and experience, 
and date available to commence duties, together with copies of 
not less than 3 testimonials, to be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, July, 1946. 


ROYAL SUSSEX COUNTY HOSPITAL, Bright Applicati 
are invited from registered medical prac titioners (Male or F’ emale) 
for the appointment of CASUALTY HOUSE SURGEON (A). 
The salary is at the rate of £175 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications, with copies of 3 testimonials, to be forwarded 
to the Secretary-Superintendent by 17th August, 1946. 


26 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. Applications are invited from registered 
medical practitioners, Male and Female, including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the 6 months’ appointment of RESI- 
DENT HOUSE SURGEON (A), to commence Ist August, 1946. 
Salary at the rate of £200 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of testimonials, to— 

LESLIE SPENCER, Secretary. 

GENERAL HOSPITAL, Nottingham. (664 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners, Male and Female, for the appointment of CASUALTY 
OFFICER (A), duties to commence as soon as possible. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment wil) 
be pod a@ period of 6 months. 

a stating age, qualifications, and experience, 
together = copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. _ 
UNIVERSITY OF DURHAM AND ROYAL VICTORIA INFIR- 
MARY, NEWCASTLE UPON TYNE. Applications are invited for 
the post of READER IN ANA®STHETICS AND HEAD OF 
THE DEPARTMENT OF ANASTHETICS in the Royal 
Victoria Infirmary. The appointment is a full-time Bian 
carrying a salary of £1500 a year, with superannuation (F.S.8.U.). 
The candidate appointed will not be permitted to undertake 
private practice. 

Applications (20 copies) should be lodged not later than 
31st October, 1946, with the undersigned, from w hom further 
particulars may be obtained. W.S. ANGUS. 

University Office, 23, St. Thomas-street, 

New castle upon Tyne, 1 z 
CARDIFF ROYAL INFIRMARY. (Associated with The Welsh 
NATIONAL SCHOOL OF MEDICINE.) Applications are invited from 

istered medical practitioners for the appointment of RESIT- 
DENT MEDICAL OFFICER (B1), now vacant. Applicants 
should have held house appointments and had medical experi- 
ence. Preference will be given to candidates holding the diploma 
of M.R.C.P. Salary is at the rate of £250 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
a are invited to apply. Practitioners in H.M. Forces may 
apply. 

Applications, together with copies of 3 references, or in the 
ease of Service applicants, names of 3 referees, should reach the 
undersigned notqater than 29th July, 1946. 

R. ARMSTRONG, Medical Superintendent. 
THE WELSH NATIONAL SCHOOL OF MEDICINE. (Uni- 
VERSITY OF WALES.) Applications are invited for the temporary 
—— of JUNIOR ASSISTANT (full-time) in the Surgical 
a +4 ve period not exceeding 2 years, at a salary at the rate 
of £650 

Application —— be made as soon as possible, and not later 
than 18th September, 1946, to the undersigned, from whom 
further naan of the appointment 1 may be obtained. 

10, The Parade, Cardiff. . EDWARDS, Secretary. 
KENT AND CANTERBURY FOSPITAL. Canterbury, and the 
RAMSGATE GENERAL HOSPITAL, RAMSGATE. The Managing Bodies 
of the above Hospitals jointly invite applications for the post 
of OBSTETRICIAN AND GYNASCOLOGIST to the 2 Hos- 
pitals. Members of H.M. Forces who will be demobilised during 
the course of the next 2 or 3 months are invited to apply. Appli- 
cants must be Fellows or Members of the Royal College of 
Obstetricians and Gynecologists. The appointment is a new 
one and is designed to promote further the services of the 
2 Hospitals. Salary at the rate of £600 p.a. will be paid, and the 
successful applicant whilst being permitted to engage in private 
practice, in addition to the Hospitals’ work, will be required 
to limit his practice to obstetrics and gynecology. 

Applications, stating age, qualifications, and experience, 
accompanied by the names of 3 persons to whom reference can 
be made in regard to professional ability and character, should 
be sent not later than 30th September, 1946, to the Superin- 
tendent and Secretary, Kent and Canterbury Hospital, Canter- 
bury, who will be pleased to answer questions. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on- 
TRENT. (475 Beds.) Applications are invited from registered 
medical practitioners holding the Fellowship ne of one of 
the Royal Colleges of Surgeons for the post of HONORARY 
ASSISTANT ORTHOPASDIC SURGEON. The successful 
candidate will be expected to take up the appointment on 
lst October next. The Orthopedic Department is a large and 
up-to-date unit with extensive facilities for traumatic surgery. 

Full particulars may be obtained on application to the House 
Governor, to whom applications should be submitted not later 
than 20th September, 1946. 


CAMBRIDGESHIRE COUNTY COUNCIL. Applications are 
invited for the whole-time appointment of DEPUTY TUBER- 
CULOSIS OFFICER. Candidates should possess special know - 
ledge of and have had experience in the diagnosis and treat- 
ment of tuberculosis, particularly of its radiological diagnosis 
and its treatment by artificial pneumothorax. Salary will be 
at the rate of £800 p.a., rising by increments of £: 50 p.a. to £1000 
p.a., together with current war bonus, but the Council may at 
its discretion fix the commencing salary at an intermediate 
point on the scale if the qualifications and experience of the 
candidate appointed warrant it. The appointment will be 
superannuable and the successful candidate will be required 
to pass a medical examination. 

Applications, accompanied by copies of not more than 3 
recent ee. should be addressed not later than 14th 


August, 1946, to— 
CHARLES PHYTHIAN, Clerk of the County Council. 
Shire Hall, Castle Hill, Cambridge. 
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ROYAL ALBERT EDWARD AND DISPENSARY, 
WIGAN. Applications are invited from stered medical practi- 
tioners for the appointment of HOUSE URGEON (A), vacant 

12th August, 1946. Salary £150 p.a., — full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts - apply, when appointment 
will be for a period of 6 months; otherwise it may be extended 
for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. _ 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of CASUALTY OFFICER 
(B2), now vacant. The salary is at the rate of £175 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 

Applications should be forwarded to— 

A. STANLEY BRUNT, Genera] Superintendent and Secretary. 


SALFORD ROYAL HOSPITAL. Part-time Radiologist required, 
6 mornings a week, to work in conjunction with the Honorary 
Radiologist. Salary £500 p.a. 
Applications should be received by 21st September. 
General Superintendent and Secretary. 
Ly 


HULL ROYAL INFIRMARY. Applications are invited for the 
post of HOUSE PHYSICIAN (B2), vacant September. Salary 
£200 p.a. Suitably qualified R a holding A posts 
may apply. Appointment will be for 6 months but is determin- 
able by 1 month’s notice on either side. 

Applications to: R. J. CARLESS, House Governor. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Repliastions 


are invited from registered medical practitioners, including 
practitioners 


Registrar is an —— for the post. 
Masters of = a university of the Uni 
rere of the Royal College of Surgeons of England or 


h. 
‘Applications be sent 6th September 
R’ 


to— 
THUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, 25th June, 1946. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. ‘Applications 
are gg from registered medical practitioners, including those 
servin; ith H.M. Forces, for the post of HONORARY 
PDI TATRIC IAN. Candidates must be Fellows or Members 
of one of the Royal Colleges of Physicians, and have had at least 
5 years’ training and experience in diseases of children since 
qualification. 

Applications must be received by the undersigned by 21st 
September. ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road. 

UNIVERSITY OF DURHAM.  Appii are invited from 

investigators in any field of Cancer Sonal for the post of 

DIRECTOR OF CANCER RESEARCH in the Newcastle 

Division of the beg pe (King’s College). Salary £1000 to 

£1500, according to the qualifications and experience of the 
successful candidate. 

Further particulars are obtainable from —~ undersigned, 
with whom 20 copies of a * should be lodged by 30th 
September, 1946. S. ANGus, Registrar. 

Jniversity Office, 23, St. Thomas street, 
Newcastle upon Tyne, 1 

UNIVERSITY OF DURHAM. Applicati are invited for the 
READERSHIP IN CHILD PHYSIOLOGY (Cow and Gate 
endowment) in the Medical School, King’s College, Newcastle 
upon Tyne. The Readership is a full-time research appointment 
in the Department of Child Health under Professor J. C. Spence, 
and the Reader will not be expected to undertake more than a 
limited amount of routine teaching. Salary £1000 a year, with 
superannuation (F.S.8.U.). 

Applications (12 copies) should be lodged not later than 
30th September, 1946, with the undersigned, from whom further 
particulars may be obtained. W.S. AnGus, Registrar. 

University Office, 23, St. leniaihieatanedl 
Newcastle upon Tyne, 1. 


BOROUGH OF PORT TALBOT. The Council invite applications 
for the permanent pe of MEDICAL OFFICER OF 
HEALTH, ASSISTANT SCHOOL, MEDICAL OFFICER, 
SU PERINTENDENT of the Isolation Hospital and SU PER: 
INTENDENT of the maternity and child welfare centres 
for the area comprised within the Borough of Port Talbot. 
Applicants must be qualified in accordance with regulation 8 
of the Sanitary Officers (Outside London) Regulations, 1935. 
Salary £800 p.a., plus £50 car allowance and present war bonus 
amounting to £72 16s. p.a. The officerappointed will be expected 
to provide hisowncar. The appointment will be made in accord- 
ance with the provisions of section 110 of the Local Government 
Act, 1933, and will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to approval of the 
Minister of Health and Minister of Education. The officer 
appointed will be required to devote his whole time to the service 
of the Council and to perform duties prescribed for a Medical 

Officer of Health in regulation 17 of the Sanitary Officers (Out- 
side London) Regulations, 1935. With regard to his duties as 
Assistant School Medical Officer, he will receive directions from 
the Glamorgan Education Committee through the County 
Medical Officer of Health : and will be required to reside in the 
Borough. Knowledge of Welsh desirable. 

Applic ations, with full particulars, qualifications, and previous 
experience, with copies of not more than 3 recent testimonials, 
must be delivered to the undersigned not later than Monday, 
16th September, 1946, endorsed ‘‘ Medical Officer.’’ Canvassing, 
either directly or indirectly, will 

KING Davies, Town Clerk. 

Municipal Buildings, Port Talbot. 12th July, 1946. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, including 
Medical Officers recently demobilised from H.M. Forces, for the 
appointment of FIRST ASSISTANT (B1) to the Ear, Nose, and 
Throat Department, Royal Infirmary Unit, now vacant. 
Applicants should have previous experience in ear, nose, and 
throat work. Salary is at the rate of £650 p.a., non-resident. 
Suitably qualified R — holding B2 posts, also those 
holding Bi and ineligible for H.M. Forces, may apply. 

Applications should be forwarded forthwith to- 

», N. GLass, General Superintendent. 

Royal Infirmary, She field, 6, 12th July, 1946. 

THE UNIVERSITY OF SHEFFIELD. Applications are invited for 
the post of Full-time LECTURER IN MEDICINE in the 
Department of Medicine under the direction of Professor C. H. 
Stuart-Harris. The Lectureship will be concerned primarily 
with the social aspects of medicine. The Lecturer will be 
required to develop methods of instruction of students in social 
medicine and will be afforded access to patients admitted under 
the care of the Professor of Medicine. He will be put in charge 
of the medical examinations and supervision of the health of the 
students of the University. He will be required to plan and to 
execute investigation of social conditions in home and factory 
possibly concerned in the etiology of disease, and in this regard will 
act asa field worker of the Department of Medicine. An applicant 
should possess the qualification of Doctor of Medicine or Member- 
ship of one ofthe Royal Colleges, Salary £850—£1000 p.a., accord- 
ing to qualifications and experience, with superannuation provision 
under the Federated Superannuation Scheme for Universities, 
and war-time marriage and children’s allowances. 

Applications (4 copies) together with the names and addresses 
of referees ang, if desired, testimonials, should be sent to the 
undersigned, from whom further particulars may be obtained. 
In order to allow time for candidates now abroad or in H.M. 
Forces to apply, the last date for the receipt of applications has 
been fixed at 23rd September, 1946. A referee who is abroad 
may send a confidential report direct to the Registrar without 
waiting for an inquiry from the University. 

. W. CHAPMAN, Registrar. 

THE UNIVERSITY OF SHEFFIELD. “Applications are invited for 
the post of Full-time RESEARCH ASSISTANT in the Depart- 
ment of Medicine under the a tion of Professor C, H. Stuart- 
Harris. The Assistant will be required to carry out research 
into the causation and prevention of acute respiratory disease 
and particularly of influenza and pneumonia. Previous experience 
of clinical and laboratory investigations of pneumonia is essential. 
Though primarily required to undertake clinical work, the 
Assistant will be provided with, and expected to utilise, labora- 
tory facilities in the Department of Medicine. The programme 
of work will necessitate study of outbreaks of. respiratory infec- 
tion in the field but access to patients in hospital will be arranged. 
Salary £650 p.a., with superannuation provision under the 
Federated Superannuation Scheme for Universities, and war-time 
marriage and children’s allowances. 

Applications (4 copies), together with the names and addresses 
of referees and, if desired, testimonials, should be sent to the 
undersigned, from whom further particulars may be obtained. 
In order to allow time for candidates now abroad or in H.M. 
Forces to apply. the last date for the receipt of applications has 
been fixed at 23rd September, 1946. A referee who is abroad 
may send a confidential report direct to the Registrar without 
waiting for an inquiry from the University. 

. W. CHAPMAN, Registrar. 
CITY OF LEEDS. Public Health Department. St. James’s Hospital 
(NORTH AND SOUTH). (1800 Beds.) Applications are invited from 
qualified and pte ne medical practitioners (including those 
— serving in H.M. Forces) for the following whole-time Bl 
posts :— 

PHYSICIAN. Candidates must possess a higher degree in 
medicine of a British university or be Members of the Royal 
College of Physicians, London, and should have had not less than 
5 years’ experience in the practice of medicine in a hospital 
of more than 100 beds. 

SURGEON. Candidates must possess a degree of a British 
university and be Fellows of the Royal College of Surgeons of 
England and should have had not less than 5 years’ experience 
in the practice of medicine and surgery in a hospital of more than 
100 beds. 

The basic salary scale for each post is £1100 to £1300, subject 
to satisfactory service. A cost-of-living bonus is also payable. 
The persons appointed will be required to pass a medical examina - 
tion and to contribute to the Corporation’s superannuation fund. 
The appointments will be terminable by 3 months’ notice on 
either side. 

Forms of application and _ particulars as to duties of the 
respective appointments may be obtained from the undersigned. 
to whom applications, endorsed ‘“ Physician’’ or ‘‘ Surgeon,’’ 
together with copies of 3 recent testimonials or names of 3% 
persons to whom reference may be made, should be forwarded not 
later than 12 NOON on Saturday, 31st August, 1946. Canvassing 
in any form, a gp team tly or indirectly, will be a disqualification. 

. JOHNSTONE JERVIS, Medic al Officer of Health, 

Public Health Department (Hospitals Administration Section), 

2 Market Buildings, Vicar-lane, Leeds, 


THE | oeeeeneees AND NOTTS RADIOTHERAPEUTIC 
CENTRE and the NOTTINGHAMSHIRE COUNCIL OF THE BRITISH 
EMPIRE CANCER CAMPAIGN. Applications are invited for the 
post of ASSISTANT RADIOTHERAPIST to the Nottingham 
and Notts Radiotherapeutic Centre at the Nottingham General 
Hospital (affiliated with the National Centre at Sheffield). 
Appointment is for 1 year in the first instance. The commenc- 
ing salary is from £800 to £1000 p.a., according to qualifications 
and experience, with participation in a superannuation scheme. 
The post is a full-time one, and the Assistant Radiotherapist 
will act as Deputy to the Radiotherapist. 

Applications should be received by the undersigned, from 
whom full particulars can be obtained, not later than 31st July, 
1946. HENRY M. STANLEY, House Governor and Secretary. 
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SALISBURY GENERAL INFIRMARY. Senior Radiographer 
uired, to fill immediate vacancy, Non- 


M.S.R. 
Salary 1 in accordance with B.H.A. scale, together with lunch and 


Applications, giving full particulars of training, experience, 
&c., to be forwarded as soon as possible to— 

FRANK REEVES, Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A), required to commence 4th August, 1946. 
Salary at the rate of £150, with full residential emoluments. 
Practitioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications to be addressed as soon as possible to— 
H. J. Jounson, General Superintendent and Secretary. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton. Pathological 
DEPARTMENT. Applications are invited from registered medical 
practitioners for 2 appointments of ASSISTANT PATHO- 
LOGIST (non-resident). Applicants for the senior appointment 
must have had considerable experience of clinical pathology. 
Salary £750 to £950 p.a., according to experience. —_ 
for the junior appointment must have had previous pathological 
experience. Salary £600 to £750 p.a., according to experience. 

Applications should reach the Secretary-Superintendent by 
13th September, 1946. 
RUNWELL HOSPITAL, near Wickfor (East 
on-Sea Joint Mental Wocwitel: Beds. ca- 

invited for the position of sin IOR RESIDENT 

YSICLAN (B1). Candidates must possess the Diploma in 
Psychological Medicine and have had good all-round experience 
in psychiatry. Salary £750 p.a., rising bY £25 to £850 p.a., 
plus emoluments consisting of house, light, fuel, &c., valued 
at £159 19s. 4d. p.a., with cost-of-living bonus at present 
£49 16s. 8d. p.a. The appointment is subject to 1 month’s 
notice on either side and to the provisions of the Asylums 
Officers’ Superannuation Act, 1909. 

Applications to be made on the prescribed form ‘obtainable 


from the Physician-Superintendent, to. whom they should 
be forwarded, together with 3 recent testimonials, * later 
than 12th August, 1946. Candidates overseas not use 


the prescribed form, and in lieu of testimonials may give the 
names of 3 persons from whom references may be obtained. 
BOROUGH OF HARROGATE. for the 
of DEPUTY MEDICAL OFFICE OF HEALT to the 
Borough of Harrogate and DEPU TY DIVISIONAL HSCHOOL 
MEDICAL OFFICE ER are invited from registered medical 
practitioners (Male) who en a recognised qualification in 
pen health. Preference will be given to applicants with 
_— health experience. The salary scale is £650 p.a., rising 
y annual increments of £50 to £850 p.a., plus a war bonus at 
present amounting £59 16s. p.a. In fixing the commencing 
salary regard will be had to previous experience. The officer 
appointed will be provided with a car for his official duties, or, 
alternatively, if he desires to use his own car an allowance will be 
paid. It is also probable that there will be in the future an 
extension of the area beyond the Borough of Harrogate to be 
administered by the officer appointed under the proposed scheme 
of divisional administration of the West Riding County Council. 
The duties of this officer will be partly administrative but will 
also include medical inspection of school-children and the 
conduct of school and infant welfare clinics. The appointment 
will be terminable by 1 month’s notice on either side, and is 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937, and the candidate passing a medical examination. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 testimonials and 1 name for reference, 
should sent to the undersigned not later than 14th September, 
1946. The Standing Orders of the Council provide that: (a) 
Canvassing of members of the Council, or any senior officer of 
the Council, directly or indirectly, will disqualify the applicant. 
(b) Applications shall disclose in writing whether the applicant 
is related to any member of, or the holder of any senior office 
under, the Council. Failure to do so will disqualify the 
applicant. - Dopps, Town Clerk. 

Municipal Offices, Harrogate, 10th July, 1946 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. ~ Applica- 
tions are invited for the newly established whole-time appoint- 
ment of RADIOLOGIST from registered medical practitioners 
holding a recognised Diploma in Radiology. The duties will be 
mainly at the Newcastle General Hospital (900 Beds), but the 
radiologist appointed will also have some responsibilities in the 
radiodiagnostic work at Shotley Bridge E.M.S. Hospital (approxi- 
mately 840 Beds). Both of these Hospitals, with their many 
specialised departments, afford a wide range of radiological 
diagnosis. The departments are under the general direction of 
the consulting radiologist. here is a radiological registrar 
who will work under the supervision of the radiologist. The 
allocation of the various duties and _ responsibilities will be 
arranged by consultation within the department. The salary 
payable is £1000 p.a., rising by annual increments of £100 to 
£1500, plus a cost-of-living bonus at present £59 16s., and the 
appointment is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937. 

Applications, stating age, qualifications, and experience, and 
accompanied by the names of 3 referees, should be received by 
the Medical Officer of Health, Town Hall, Newcastle upon Tyne, 1, 
not later than 28th Se ptember, 1946 
CARDIFF ROYAL INFIRMARY. (Associated with The Welsh 
NATIONAL SCHOOL OF MEDICINE.) Applications are invited from 
registered medical practitioners, Male and Female, including 
praetitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
PHYSICIAN (A) to the Medical Unit (Prof. A. M. Kennedy), 
vacant 2ist August, 1946. The appointment will be for a period 
of 6 months. Salary is at the rate of £75 p.a., with full residential 


emoluments. 
Applications should reach the undersigned not later than 
3ist July, 1946. R. ARMSTRONG, Medical Superintendent. 
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THE WELSH NATIONAL SCHOOL OF MEDICINE. (University 
OF WALES.) Applications are invited for the full-time post of 
SENIOR ASSISTANT in the Surgical Unit in The Welsh 
National School] of Medicine, Cardiff, at a salary of £1000 p.a. 

Further particulars of the appointment may be obtained 
from the undersigned, by whom applications, with the names of 
3 referees, must be received not later wis 18th September, 1946. 

8 Epw anes, Secretary. 

The Welsh National Schoo] of Me Teg The Parade, 

Cardiff, 10th July, 1946. Loe 
THE HOSPITAL OF ST. CROSS, Rugby. (195 Beds.) Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) 
for Eyes, E.N.T., and Casualty Department. Salary will be 
at the rate of 2300 p.a., with full residential emoluments. 
practitioners holding a, posts may apply. The appointment 
will be limited to 6 months. 

Applications should be forwarded immediately to the House 
Governor. 
HERTFORDSHIRE COUNTY COUNCIL. Haymeads Hospital, 
BISHOP’S STORTFORD. Applications are invited from registered 
medical practitioners, Male and Female, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of HOUSE PHYSICIAN (A) 
at the above Hospital, vacant Ist August next. The salary is 
at the rate of £150 p.a., with full residential emoluments, and the 
appointment will be for 6 months. 

Applications, together with copies of references, should 
be sent to the Medical Superintendent, Haymeads Hospital, 
Bishop’ ~ Stortford, Herts. 

ELTON LONGMORE, Clerk to the County Council. 

County Hall Hertford, 10th . July, 1946. 
CITY OF MANCHESTER. Crumpsall Hospital. (1400 Beds.) 
Applications are invited from registered medical prac titioners, 
Male or Female, ene those serving in H.M. Forces, for the 
appointment of SIDENT ASSISTANT OBSTETRICAL 
OFFICER (B2), see vacant. Candidates must have had 
previous hospital experience whilst previous experience in 
midwifery would be an advantage. The basic salary for the 
appointment is £250 p.a., with board, residence, and ‘laundry 
in addition, subject to the’ Manchester re orporation conditions of 
service. A temporary cost-of-living wages addition is payable 
in addition to the salary stated. R practitioners holding A 
posts meoy apply, when the appointment will be for a period of 
6 months ; otherwise 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications with dates, particulars of 
present and past hospital appointments, are to be addressed 
to ‘the Medical Superintendent, Crumpsall Hospital, Man- 
chester, 8, not later than 20th September, 1946. Canvassing 
in any form, oral or written, direct or indirect, is prohibited. 

HILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 8th July, 1946. 

WORTHING HOSPITAL. Kipliewtions are invited for the appoint- 
ment of ANASSTHETIST. Vacancy caused by the death of 
Dr. J. C. Rouse whilst on Active Service. Candidates must be 
prepared to attend the Hospital at such times as may be con- 
venient to the Surgeons and to act in rotation for emergencies. 
Members of H.M. Forces are invited to apply. 

Applications, and copies of 3 testimonials, should be addressed 
to the undersigned, to be received not later than 20th September, 
1946 . OAKTON, House Governor. 
LYMINGTON AND DISTRICT HOSPITAL. (107 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (A). Salary 
£175 p.a., with full residential emoluments. Practitioners w ithin 
3 months of qualification and liable under the National Service 
Acts may also apply, when the ve ana will be for 6 months. 

Applications to be sent immediately to— 

N. P. Woop, Secretary. 


THE CHESTER ROYAL INFIRMARY. invited 
for the appointment of HONORARY ANASSTHETIST 

Applications, stating age and qualifications, and with copies of 
not more than 3 recent testimonials, should be delivered addressed 
to the Chairman, Council of Management, Royal Infirmary, 
Chester, on or before Friday, 20th September, 1946. Canvassing 
is es By Order of the Council of Management, 

_R. J. ARNOL D, General Superintendent. and Secretary. 


ABERDEEN. University Court will 
proces Me of a Full-time LECTURE 
RINOPEDIC ERY who will also act as 
Surgeon to the Aberdeen Town Council, Aberdeen Royal 
Tedemary, Royal Aberdeen Hospital for Sick Children, and the 
eee Welfare Association. Salary £1200 to £1450, according 
ining and experience. 


ae desirous of being considered for the office are requested 
lodge their names with the Secre to the University by 
29th 1946 The conditions o may be 


obtained from: H. J. BUTCHART, 
The University, Aberdeen. 


UNIVERSITY OF ABERDEEN. Applications are invited for a 
LECTURER in the Department of Physiology. Salary 
£600-—£750, placing qualifications and experience. 
Applications should rea he Secretary to the University 
(from whom forms of application and conditions of appointment 
mh be obtained) not later than 6th September, 1946. 
he University, Aberdeen. . J. BUTCHART, Secretary. 


UNIVERSITY OF ABERDEEN. Applications are invited for a 
LECTURESHIP in the Department of Bac ‘teriology. Salary 
£750-£900, according to qualifications and experience, Persons 
desirous of being considered for the office should be graduates 
in medicine and have experience of genera] hospital bacteriology. 

Applications should reach the Secretary to the University 
(from whom forms of application and c onditions of appointment 
may be obtained) not later than 14th September, 1946. 

The University, Aberdeen. H. J. BUTCHART, Secretary. 
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eer a OF BARKING. Applications are invited from qualified 
medica ractitioners for the designated come of 
DEPUTY. MEDICAL OFFICER OF HEALT Candidates 
must have had experience in public health work and must hold 
a registrable qualification in public health. Salary scale £725 p.a., 
by annual — of £25 to a maximum of £800 p.a., 

plus cost-of-living bonus. 

Particulars of duties and application forms can be obtained 
from the Medica] Officer of Health, Town Hall, Barking, Essex, 
and applications, in envelopes endorsed “ Deputy Medical 
Officer of Health,’’ should reach the undersigned not later than 
the 17th August, 1946. 

Town Hall, Barking, Essex. E. R. Farr, Town Clerk. 
BOROUGH OF BARKING. Public Health Department. Applica- 
tions are invited from — medical practitioners, including 
those now serving in H.M. Forces, fe the posts of ASSISTANT 
MEDICAL OFFICERS OF HEALTH. The principal duties 
will consist of maternity and Eula welfare work, immunisa- 
tion, treatment of infectious fevers, dental anesthetic “8, medical 
inspection and treatment of school-children, &c., the whole of 
which will be carried out under the direction of the Medical 
Officer of Health. The officers appointed will be required to 
devote whole time to official duties. Salary scale £600 to £700 p.a., 
rising by annual increments of £25, and plus a cost-of-living 
bonus. The commencing salary wili be fixed in accordance with 
the experience of the successful applicants. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and candidates will be required to 
pass a medica] examination. 

Application forms may be obtained from the Medical Officer 
of Health, Town Hall, Barking, Essex, and must be returned 
not later than 31st August, 1946, to: E. R. Farr, Town Clerk. 

Town Hall, Barking, Essex. 

NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
are invited from registered medical practitioners, including those 
now serving in H.M. Forces, for the appointment of DIRECTOR 

OF MASS RADIOGRAPHY UNIT AND ASSISTANT 
TUBERCULOSIS OFFICER The salary payable will be 
according to the experience of ‘the candidate appointed, but will 
not exceed £850 p.a. An unfurnished house is provided in 
Rushden for which a rent of £40 p.a. is charged. The candidate 
appointed will be required to provide a motor-car, and travelling 
and subsistence allowances will be paid on the scale from time 
to time om | by the Council. Applicants must have had 
not less ears’ postgraduate experience, ey pny 4 
experience = ileal medicine, surgery, and radiology, and in the 
treatment of tuberculosis at a dispensary, hospital, or sana- 
torium. Preference will be given to applicants with special 
experience in radiology. The candidate appointed will be 
required to devote his whole time to the duties of the office and 
will be on the staff of the County Medical Officer of Health, and 
will work under the general direction of the Clinical Tuberculosis 
Officer who is also Medical Superintendent of the County Sana- 
torium at Rushden. He will be responsible for the medical 
control of the Mass Radiography Unit and will also act as 
Assistant Tuberculosis Officer at the dispensaries and at the 
Sanatorium. The appointment will be a superannuated post 
under the Local Government Superannuation Acts, and the 
candidate appointed will be required to pass a medical examina- 
tion. The appointment will be pH om nd ty by 3 months’ 
notice on either side. 

Applications, stating age, qualifications, and experience, 
together with a copy of a recent testimonial and the names of 
2 referees, who should preferably be senior members of a public 
health service, should reach the undersigned not later than 
12th September, 1946. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton, 8th July, 1946. 

BLACKBURN JOINT HOSPITALS ADVISORY COMMITTEE. 
Applications are invited from registered medical practitioners 
holding appropriate qualifications (including those now serving 
in H.M. Forces) for the following appointments :— 

PATHOLOGIST. Salary £1200-—£100-—£1400. 

RADIOLOGIST. Salary £1200-£100-£1400. 

ASSISTANT RADIOLOGIST. Commencing salary £700. 
The appointments are whole-time and include membership of 
the Federated Superannuation Scheme. The present temporary 
holders of the posts of Pathologist and Radiologist will be appli- 
cants. The Pathologist and Radiologist will be in charge of their 
respective departments at the Blackburn and East Lancashire 
Royal Infirmary and Queen’s Park Hospital, Blackburn. 

Applications, with 3 recent testimonials (or names for 
reference), anaes reach the undersigned not later than 26th 
August, 194 

T. Somenen General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 

NORTH STAFFORDSHIRE ROYAL INFIRMARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2) to 
the Ear, Nose, and Throat Department, vacant early August. 
The salary is at the rate of £185 p.a., with full residential emolu- 
ments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to the House Governor. 


CITY OF SHEFFIELD. Applications are invited from registered 
medical practitioners (Male, unmarried) of not less than 3 years’ 
standing in their profession for the’ appointment of TEM- 
PORARY ASSISTANT TUBERCULOSIS OFFICER (B1). 
Salary £350 p.a., rising to £550 p.a. by annual increments of 
£25, with board, residence, and laundry, plus present cost-of- 
living bonus of £29 18s. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. The successful candidate 
will be required to reside at Winter Street Hospital and to 
devote the whole of his time to the Municipal Tuberculosis 
Scheme. 

Applications to be sent on or before 30th July, 1946, to the 
Medical! Officer of Health, Town Hall, Sheffield, 1. 


COUNTY BOROUGH OF PRESTON. The Council invite applica- 
tions from registered medica] practitioners (Female) for the 
position of ASSISTANT MEDICAL OFFICER for maternity 
and child welfare, at a salary of £600, rising by annua] increments 
of £25 to a maximum of £700 p.a. The successful candidate 
will be required to devote the whole of her time to the duties 
of the office, and not to engage in private practice. The duties 
are those mainly in connexion with the maternity and child 
welfare service, but include certain duties in connexion with the 
school medical service, venereal diseases, and such other duties 
as may be directed by the Council or by the Medical Officer of 
Health on their behalf. Candidates must have had not less than 
3 years’ postgraduate experience, including resident hospital 
appointments. Special experience in the diseases of children 
will be considered an additional advantage. Practitioners 
serving in H.M. Forces are invited to apply. 
Applications should be sent to the undersigned to arrive not 
later than 20th Sept., 1946. Canvassing members of the Council, 
either directly or indirectly, will be deemed a disqualification. 
Candidates must disclose whether they are related to any member 
of the authority or to any senior officer of the authority. The 
appointment will be made wap S to passing a medical examina- 
tion . E. LocKLEY, Town Clerk. 
Munic ipal Building, 
CITY OF BRADFORD. Municipal General Hospital, St. Luke’s. 
Applications are invited from _Tegistered medical practitioners 
for the following appointments 
RESIDENT MEDICAL OFFIC ER (Bl). Salary £350 p.a., 
plus full residential emoluments. Suitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 
CASUALTY OFFICER (B2). Salary £200 p.a., plus full 
residential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 
OUSE SURGEON (A) and HOUSE PHYSICIAN (A), 
Salary in each case £120 p.a., plus full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of testimonials, should be 
forwarded to the Me dical Officer of Health, Town Hall, Brad- 
ford, as soon as possible. W. H. LeaTHEM, Town Clerk. 
Health Department, Bradford, 2nd July, 1946. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners with experience in anses- 
thetics, and poeteeeay holding the D.A., for the post of AN ACS- 

THETIST to the above Hospital. This post will be whole- 
time and the holder will live out. Commencing salary will be 
£700 p.a. No private practice will be permitted. 

Applications should be sent not later than Monday, 16th 
September, 1946, to the undersigned, from whom full particulars 
can be obtained. J. R. MACKRILL, Secretary. 

plications are 
invited from registered Women medical practitione rs forappoint- 
ment as ASSISTANT SCHOOL MEDICAL OFFICER. Appli- 
cants must have been qualified for at least 3 years ‘and will 
be required to devote their whole time to the duties of the office. 
Preference will be given to those who have had special experience 
in diseases of children. The present salary offered is £650 p.a., 
rising by annual increments of £25 to a maximum of £850, 
with a car allowance of £30 p.a. There is also a cost-of-living 
allowance at present fixed at £48 2s. p.a. The Committee may 
take experience into account when determining the commencing 
salary. The appointment will be conditional on a satisfactory 
medical examination, and the successful applicant will be 
required to contribute under the provisions of the Local Govern- 
ment Officers’ Supe rannuation Act. Practitioners serving in 
H.M. Forces are invited to apply. 

Form of application and conditions of appointment will be 
forwarded by the undersigned on receipt of a stamped addressed 
foolscap envelope, and should be returned not later than 20th 
September, 1946, to: H. OLpMan, Chief Education Officer. 

dducation Offices, 5, St. Leonard’s, York. Rs 
CITY OF YORK. The Council of the City of York invite a 
oem duly qualified medical practitioners (including those now 

rving in H.M. Forces) for the appointment of permanent 
Whole. time MEDICAL OFFICER OF HEALTH AND SCHOOL 
MEDICAL OFFICER for the City at a salary of £1000, rising 
by annual increments of £50 to £1 300 p.a., plus bonus in accord- 
ance with the Yorkshire Provincial Council for Local 
Authorities, Administrative, Professional, Technical, and 
Clerical Services. The person appointed will also be required 
to act as Medical Officer to the Public Assistance Committee 
of the Council. The appointment will be subject to the Local 
Government (Superannuation) Act, 1937, and to the Council’s 
sick allowance regulations and to the successful candidate passing 
satisfactorily a medical examination. The successful candidate 
will be entitled to an annual motor-car allowance of £50. 

Applications, containing full particulars of experience and 
qualifications, together with not more than 3 recent testimonials, 
should be addressed to me, and the envelope endorsed ‘‘ Medica] 
Officer of Health ’’ so as to reach me not later than 31st August, 


1946. 
_ Guildhall, York. 


T. C. BENFIELD, Town Clerk. _ 
DEVON MENTAL HOSPITAL. Applications are invited for the 
post of JUNIOR ASSISTANT MEDICAL OFFICER (Bl), 
Male, unmarried, who must be legally qualified and registered. 
Salary £450 p.a., rising by £25 p.a. to £550, with cost-of-living 
bonus. £50 p.a. will be paid when the D.P.M. is obtained. 
Board, apartments, laundry, and attendance in addition, valued 
at £150 p.a. The appointment is subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Devon 
Mental Hospital, Exminster, near Exeter, Devon. 
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NORTH ORMESBY HOSPITAL, Middlesbrough. The Council 
invite applications for the post of ASSISTANT HONORARY 
PHYSICIAN AND PATHOLOGIST. The successful applicant 
will be expected to obtain the qualification M.R.C.P. (Lond.) 
within 2 years after appointment. The appointment carries an 
honorarium of £500 p.a. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should reach the 
undersigned not later than 3lst August, 1946. 

GEORGE T. HOLT, Secretary-Superintendent. 
NORTH ORMESBY HOSPITAL, Middlesbrough. The Council 
invite applications for the following Honorary appointments :— 


2 ASSISTANT AN#ZSTHETISTS. 
NT ONSULTANT AND SURGEON. 
TANT" “ORTHOPEDIC CONSULTANT AND 


‘Applications, including those from practitioners serving in 

H.M. Forces, should be sent not later than 31st August, 1946, to— 
GEORGE T. HOLT, Secretary- Superintendent. 

NORTH ORMESBY HOSPITAL, Middlesbrough. Applications 
are invited from stered medical practitioners, Male, for the 
of RESIDENT ANASSTHETIST (B2). Salary 

the rate of £200 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications, and accompanied 
by copies of 3 recent testimonials, to— 

GEORGE T. HOLT, Secretary-Superintendent. 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
ment invite applications from registered medical practi- 
tioners, and Female, for the now vacant, 
of SECON D HOUSE SURGEON (A). Salary £200 p.a., with 
full residential emoluments. The successful candidate must be 
@ member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under .~ National Service 
‘= may apply, when appointment will be for a period of 

moni 

Applications to: W. WYNNE, aad Secretary. 
BRISTOL EYE HOSPITAL. The Committee of Management invite 
THALAMIC for the post of HONORARY asaIs ANT OPH- 

HALMIC SURGEON. To enable those serving with H.M. 

Forces to apply for this post, the appointment will] not be made 
until September, 1946. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should 
forwarded not _— than 31st August, 1946, to— 

D. M. BABER, Secretary and House Governor. 


VICTORIA HOSPITAL, Accri Applicati 


ore invited from 


registered medical practitioners, includi 
holding A posts, for the post of HOUSE. SURGEON {59). 
Appointment will be for a period of 6 months. Salary at 


rate of £209 p.a., with full residential emoluments. 

Neaiedeone to the Assistant Secretary. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from medical practitioners, Male and Female, includ- 
ing R practitioners holding A posts, for the appointment of 
HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, vacant 15th August next. The appointment is 
for 6 months. Salary at the rate of £170 p.a., together with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: S. CectL Hitt, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from medical practitioners, Male and Female, includ- 
ing R_ practitioners holding A posts, for the appointment of 
HOUSE SURGEON (B2) for general surgical and E.N.T 
duties, vacant 27th August next. The appointment is for 
6 months. Salary at the rate of £170 p.a., together with full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and accompanie d by copies of 3 recent testimonials, should be 
sent to: S. House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are ae from registered medica] practitioners, Male or Female, 
ractitioners holding A posts, for the of 

HOUSE SURGEON (B2) for general surgical duties The 
appointment, which is for 6 months, will be vacant 21st July, 
1946. Salary at the rate of £170 p.a., together with full resi- 
dential emoluments. 

Applications, stati ing ose with dates, nation- 
ality, and accompani: “Seed cop ies of 3 recent testimonials, should 


be sent immediately 
S. CE House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medica] practitioners for the appoint- 
ment of RESIDENT REGISTRAR (B1) to the Fracture and 
Orthopedic Department, vacant immediately. 


ractitioners holding 


Suitably qualifi ied R p B2 appointments, 
= — olding B1 end ineligible for H. NM. Forces, are invited 
apply 
Applications, age, qualifications with dates, and 
accompanied by recent testimonials, should be 
addressed to: S. Grom Ait, House Governor and Secretary. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from regis tered medical practitioners 
for the appointment of CASUALTY OFFICER (B2), vacant 
29th Re. 1946. Salary will be at the rate of £210 p. ae eo 
full residential emoluments. R practitioners holding A 
may apply, when the appointment will be limited to 6 mont! 
Applications, stating age, —_ee. qualifications, and 
arnty with —— of 3 recent testimonials, should be sent 
immediate : ALAN RUDDLE, Secretary-Superintendent. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), duties to commence 1st August, 1946. Salary 
for each post at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply, when 
appointment will be for 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LESLIE J. FURSLAND, Secretary. 
CITY OF NORWICH. Woodlands Hospital. (31! Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2). The salary is at the rate of £250 p.a., with full residential 
emoluments. practitioners holding A posts may apply, when 
the appointment will be limited to 6 months; otherwise for a 
ve of 1 year. 

jor Medical Ofc of appointment to be obtained from the 
Senior M Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, to whom applications — be sent. Applicants 
should disclose in writing whether, to their knowledge, they 
are related to any member or officer of the Council. 

BERNARD D. REY, Town Clerk. 

City Hall, Norwich, June, 1946. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical RON tae Male and Female, 
for 2 posts of HOUSE SURGEON (A), vacant 15th August, 
1946. Salary for each appointment £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates. and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to— 

C. L. Botton, House Governor. 
AMENDED ADVERTISEMENT 
WALSALL GENERAL HOSPITAL. (i181! Beds.) are 
invited from registered practitioners (including those serving 
in H.M. Forces) for the appointment of Whole-time PATHO- 
LOGIST (non-resident) to the above Hospital. Salary at the 
rate of £1200 p.a. 

Applications, stating age, qualifications, &c., to be sent to the 

undersigned, together — — of 3 recent testimonials, not 
later than 6th 

Cc. L Governor and Secretary. 
MANCHESTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for the post of 
ASSISTANT DIRECTOR (B1) of the ae gay ny of Clinical 
Pathology, non-resident. The appointment is from 1st October, 
1946, for 1 year, and may be renewed annually. The selected 
applicant will be required to act also as Deputy in the absence 
of the Director of the Department. He must have previous 
laboratory experience, particularly in bacteriology and heemato- 
logy. Facilities are available for research. Salary £800 to £1000, 
with superannuation (increments £50 p.a.). 
Applications, on or before 10th August, 1946, together with 
e names of 3 referees, should be add 
. J. CABLE, General Superintendent and Secretary. 

Manchester Royal Infirmary. 

MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite application from registered medical practitioners, Male, 
for the appointment of RESIDENT ¥ MEDICAL OFFICER (B1), 
shortly to become vacant. Applicants must have held house 
appointments and had medical experience. Preference will be 
given to candidates holding higher Lo mapa Salary at 
the rate of £300 p.a., with residence. Suitably — R practi- 
tioners holding B2 "posts, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, qualifications with dates, 
details of experience, with copies of 3 recent testimonials, should 
be en to the undersigned not later than 29th July, 1946. 

By Order, F. J. CABLE 
General Superintendent and Secretary. 


STAFFORDSHIRE COUNTY COUNCIL. Applications are invited 
from registered medical practitioners for the appointment of 
ASSISTANT MEDICAL OFFICER. Preference will be given 
to those who have held residential hospital appointments and 
have the Diploma in Public Health. The candidate appointed 
will work under the direction of the County Medical Officer and 
tbe duties will include school medical and maternity and child 
welfare work. The salary will be at the rate of £600 p.a., rising 
by annual increments of £50 to a maximum of £800 p.a., ” and a 
war bonus is payable in addition. The selected candidate 
will be required to provide a car and will be paid allowances 
according to the County Council scale. The appointment will 
be subject to 3 calendar months’ notice in writing on either side, 
and to the provisions of the Local Government Superannuation 
Act, 1937. In the latter connexion the successful candidate will 
be required to pass a medical examination and produce his or 
her birth certificate. 

Forms of application may be obtained from the undersigned, 
and should be returned to arrive not later than by first post on 
20th September, 1946, accompanied by copies of not more than 
3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 2nd July, 1946. 

THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. (380. Beds, plus 160 E.M.S. Beds.) Appli- 
eations are invited from registered medical prac “titioners, Male 
or Female, for the appointment of RESIDENT HOUSE SUR- 
GEON (B2), vacant 10th August, 1946. Salary £200 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months. 
Applications, stating age, nationality, qualifications, &c., 


27th June, 1946. 
30 


with copies of testimonials, to be forwarded at once to— 
JoHN C. MENZIES, Secretary-Superintendent. 
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cations are invited for the post of idates 
must be Fellows or Members of one aa the Royal yo an of 
Physicians. _ post carries a salary of £1000 p.a., on a part- 
time basis, allowing of private practice in children’s diseases 
should d be addressed not later than the 22nd 
August, 1946, H. G. GARTLAND, Superintendent and 
Secretary, The Children’ 8 Hospital, Western Bank, Sheffield, 10. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including medical officers recently demobilised from 
Forces, for the post of SURGICAL FIRST ASSISTANT 
(B1), vacant 21st September, 1946, to the Department of 
Nervous Diseases. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given 
to candidates holding the Fellowship of one of the Royal Colleges 
of Surgeons. Salary will be at the rate of £550 p.a.,resident. Suit- 
ably qualified R practitioners holding B2 appointments, also 
then olding B1 and ineligible for H.M. Forces, are invited to 


ply. 
Applications to be forwarded immediately to— 
RCY N. Gass, General Superintendent. 
Royal Ceetiela Infirmary and Hospital, 
West-street, Sheffield, 1. 


COUNTY BOROUGH OF STOCKPORT. Public Health = 
ASSISTANCE COMMITTEE. Applications are invited from NE 
qualified medical Women for the position of ASSISTAN| 
MEDICAL OFFICER for ooo pn and child welfare. 
officer appointed will be required to assist the Medical omen: 
of Health in carrying out the ‘Council’s maternity and child 
welfare scheme and such other duties from time to time as 
She will be required to devote her 
whole time to the service of the Council. Applicants must be 
stered medical practitioners, gas possess the Diploma in 
Public Health or similar qualification. Preference will be given 
to candidates who have had experience in diseases of women and 
children and in maternity and child welfare work. The salary 
will be at the rate of £700 p.a., plus (at the present time) cost- 
of-living bonus of £48 2s. p.a. The candidate appointed will 
be required to pass a medical] examination, and will be subject 
a of the Local Government Superannuation 
Forms of application, and particulars as to the terms and 
conditions of the appointment, may be obtained from the 
—_ me Officer of Health, Town Hall, Stockport. Applications, 
panied by copies of 3 recent testimonials and endorsed 
= Assistant Medical] Officer,’’ should reach the undersigned not 
later than the first post on Friday, 6th September, 1946. Can- 
vassing, directl Eo) indirectly, will be a disqualification. 
,» M.D., D.P.H., Medical Officer of Health. 
Town Hall, Stockport, 22nd June, 1946. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited from duly qualified medical 
Men or Women possessing the Diploma in Public Health or 
pa qualification for the post of ASSISTANT MEDICAL 
FICER OF HEALTH for service mainly in the Schoo] Health 
Department. Experience in children’s diseases and in refraction 
work will be considered additional qualifications for the office. 
Preference will be given to applicants approved by the Ministry 
of Education for the Ascertainment of Educationally Sub- 
normal Children or possessing experience qualifying for such 
roval. — £600 p.a., rising by annual increments of 

lus cost-of-livi bonus, The commencing 


the qualifications and experience of the successful candidate. 
Any increase on scale rates recommended later on a national 
i and adopted by the Corporation will be paid. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 13th September, 1946. 


BRADFORD ROYAL INFIRMARY. Applications are e invited from 
registered medical practitioners (Male, single), including practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, for the post of GYNASCOLOGICAL 
HOUSE SURGEON (A), vacant Ist August, 1946. 6 months’ 
appointment. Salary £150 p.a.,with full residential emoluments, 
There are 372 Beds and 11 resident officers. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

Hy. Trusson, House Governor and Secretary. 


HARTLEPOOLS HOSPITAL, Hartlepool, Co. Durham. (130 Beds, 
including Maternity Unit.) Applications are invited from regis- 
tered ty practitioners (Male or Female) for the appoint- 
ment of 2 HOUSE SURGEONS (A), vacant 22nd August, 1946. 
Salaries e300 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 6 months’ appointment 
in the first instance. 
_ Applications addressed to the Superintendent. 


ROYAL EAST SUSSEX HOSPITAL, Hasti Applicati are 
invited for the following Honorary posts :— 
PHYSICIAN with experience in the treatment of diabetics. 
PHYSICIAN with experience in the treatment of children. 

SURGEON with orthopedic experience. 

potent must be Fellows or Members of the Royal College of 
Physicians of London, Edinburgh, or Ireland, or a graduate in 
medicine of one of the universities of the United Kingdom or 
Treland or a Fellow of the Royal College of Surgeons of England, 
Edinburgh, or Ireland, or a graduate in surgery of one of the 
universities of the United yea or Ireland, and also be duly 
registered under the Medical A 

Gy also invited for the post of HONORARY 
FACIOMAX ARY SURGEON who should possess both 
medical and dental qualifications. 

Applications should be sent not later than 30th August to— 

WILFRID G. KEMSLEY, Secretary and House Governor. 


COUNTY BOROUGH OF HALIFAX. Halifax General Hospital. 
Applications are invited for the new full-time appointment 
of PHYSICIAN (non-resident) to the Halifax General Hospital 
(450 Beds). The person appointed must have had considerable 
experience in the practice of medicine as a specialty, hold 
her medical qualifications, and have had extensive practice 
in children’s diseases. The salary will be in accordance with the 
British Medical Association’s scale of salaries as a Senior Medica} 
nt: commencing at £850 p.a., plus war bonus, at present 
16s. 

Terms and conditions of appointment, particulars of duties, 
and a form of application can be obtained from me. Any further 
information can be obtained from the Medical Superintendent. 
Applications, which must be on the form provided and be 
accompanied by copies of 3 recent testimonials, should be sent 
endorsed ‘‘ Physician ’’ so as to reach me not later than 19th 
August, 1946. Canvassing is will disqualify. 


SHER, Town Clerk. 
Town Hall, Halifax, 17th June, 1948. 


LEICESTER CITY MENTAL HOSPITAL, Humberstone, Leicester. 
Applications are invited for the post of THIRD ASSISTANT 
MEDICAL OFFICER (B1), Male. Previous par experi- 
ence is necessary, and some experience of psychotherapy desir- 
able. Salary £650 to £700, depending upon psychiatric experi- 
ence, together with partly furnished flat, valued for super- 
annuation purposes at £50 p.a. An additional £50 will be paid 
for the possession of the D.P.M., and a cost-of-living bonus at 
present £59 16s. p.a. is also payable. Salary may be reviewed 
if and when revised scale is introduced. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications, with names of 3 referees, should be submitted 
to the before 24th August, 1946. 

3rd July, 1946 
THE DUCHESS OF “YORK HOSPITAL FOR BABIES, Burnage- 
lane, LEVENSHULME, MANCHESTER, 19. The Board of Manage- 
ment invites applications for the appointments of HONORARY 
VISITING OPHTHALMIC SURGEON and HONORARY 
VISITING AURAL SURGEON. Applicants should hold the 
qualification of F.R.C.S. and/or diploma of their specialty and 
be —_ in consulting practice. Members of H.M. Forces 
may apply 

Applications should be sent to the undersigned at the 1 acne 
giving names of 3 referees, by the 30th September, 1946 

LOUISE GILLESPIE, Secretary. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited for the post of 
RESIDENT OBSTETRIC OFFICER (B1) for the Maternity 
Unit maintained by the Cornwall County Council in connexion 
with the Camborne-Redruth Miners’ and General Hospital, 
vacant Ist August, 1946. Salary is at the rate of £300 p.a., 
with the usual emoluments. The appointment will be subject to 
termination by 1 month’s notice in writing but will ordinarily 
be for a period of 12 months. Suitably qualified R_practi- 
tioners holding B2 appointments, also those holding Bi and 
ineligible for H.M. Forces, may apply. 

Applications, together with copies of 3 testimonials, to be 
addressed to: J. C. FreELD, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), now vacant. 
Salary is at the rate of £165 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications should be forward 

O. C. HOWELLS, Secretary - Superintendent. 


SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners for the permanent 
appointment of RADIOTHERAPIST (who will aiso be required 
to assist in radiodiagnostic work). Salary £850 p.a., non- 
resident. Applicants must hold a Diploma in Radiotherapy and 
Radiodiagnosis. The successful candidate will be required to 
devote whole time to the service of the Hospital and will have the 
right to treat private patients in the Hospital by arrangement, 
on terms to be agreed with the Board, but will not be permitted 
to undertake private practice outside the Hospital. — The 

Hospital will function as an approved subcentre of the Institute 
of Radiotherapy under the Cancer Act. 

Applications, stating age, qualifications, nationality, and full 
articulars of previous appointments held, to be forwarded 
y 13th September, 1946, to— 

0. C. HOWELLS, § Secretary- Superintendent. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, hear MANCHESTER. Applications 
are invited from registered medical practitioners with special 
experience in the administration of anzsthetics for the appoint- 
ment of VISITING ANASSTHETIST. Salary is at the rate of 
£3 3s. per session, plus a war bonus of 20 %. 

pouieetiene should be forwarded to the County Medical 
Officer of Health, Hospital and Medical Department, County 
Offices, Preston, not later than Thursday, Ist August, 1946. 

Apcock, Clerk of the ( ‘ounty Council. 
County Offices, Preston, 1st July, 1946. 


PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT ORTHOPALDIC 
SURGEON (B1) to the Fracture and Orthopedic Departments, 
vacant in September. Applicants should have held house 
appointments and have had surgical and fracture experience - 
duties under Specialist Surgeon. Salary at the rate of £250 p.a., 
with the usual residential allowances, Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. ‘ 

Applications, stating age, qualifications, and experience, 
together with copy testimonials, to be forwarded to— 

JOHN GIBSON, Superintendent and Secretary. 
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HULL ROYAL INFIRMARY. Applications are invited for the 
post of BIOCHEMIST, who will be required to work under 
the direction of the Honorary Pathologist. He will be required 
to supervise the routine biochemical examinations and to carry 
out research into current biochemical problems. He must 
have a recent honours degree in chemistry and have done some 
research in biochemistry. Salary £750, rising to £900 p.a. 

Further particulars may be had on application to the under- 
signed, to whom applications should be addressed, stating age, 
qualifications, and en and with copies of recent testi- 
monials. J. CARLESS, House Governor. 
SOUTHEND-ON-SEA G GENERAL HOSPITAL. Applications are 
invited from registered general practitioners for the post of 
CASUALTY OFFICER (B2), vacant 25th August, 1946. Salary 
will be at the rate of £150 p.a., with full residential emoluments. 
R practitioners holding A posts may apply, when the appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to reach the under- 
signed by 3ist July, 1946. 

JOHN WILLIAMS, House Governor and Secretary. 
THE ROYAL BLIND ASYLUM AND SCHOOL, Edinburgh. 
MEDICAL OFFICER (part-time) required, commencing Ist 
October, 1946. Departments (1) 2 Residential Homes for Blind 
Women; (2) Industrial Workers and Trainees; and (3) War 
Blinded Men. Honorarium for Homes, 100 guineas p.a., and 
individual fees for Workers and War Blinded. 

Applications in writing, by 31st August, to Secretary, Royal 

Blind Asylum, Gillespie-crescent, Edinburgh, 10, from whom 
further particulars can be obtained. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (170 Beds.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON (B2), 
Male or Female, commencing Ist August. Salary £175, plus 
board, lodging, and laundry. R weactilioners holding A posts 
may apply, when appointment will be for 6 months. 

Apply, with testimonials, to : R. G. MorrisH, Hotse Governor. 
CAMERON HOSPITAL, West Hartlepool. (86 Beds.) House 
SURGEON (A), re quired immediately. Salary “ 200 p.a., with 
residential emoluments. Practitioners within® 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

__ Applications, with full particulars, to the Secretary. 

BEDFORD COUNTY HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for ms ost of HOUSE 
SURGEON (B1), vacant Ist August, 1946: ary at the rate 
of £300 p.a., with full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Applications to be sent to: H. R. HEatr, Secretary. 
WORCESTER ROYAL INFIRMARY, Castie-street, Worcester. 
Applications are invited for the position of HOUSE SURGEON 
(A), the duties to be divided between the Ear, Nose, and Throat 
and Casualty Departments. Salary at the rate of £120 a year, 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applic ations, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD WiGG, Acting Superintendent-Secretary. 
GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INSTITU- 
TION. (Voluntary Hospital—250 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the fren ring P osts :— 

(a) HO E PHYSICIAN (A), vacant 17th August, 1946. 

‘ (b) CASUALTY HOUSE SURGEON (B2), vacant 25th 
ugus 

(ce) HOUSE SURGEON (A), vacant 7th 

(d) GYN ECOLOGICAL HOUSE SURGEON (A), vacant 
7th September, 1946. 

(e) EAR, NOSE, AND Ease HOUSE SURGEON 
(B2), vacant 10th September, 1 946. 

Salary for (a), (c), and (d) £150 p.a., for (e) £175 p.a., and for 
(b) £200 p.a., with full residential emoluments in all cases. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply for the A posts, and R 
practitioners holding A posts may apply for B2 posts. All 
appointments will be for 6 months in the first instance. 

Applications should be sent immediately to: C. J. ADAMs, 
House Governor and Secretary, Royal Infirmary, Gloucester. 
BOROUGH OF BEXLEY. Applications are invited from duly 
registered medical practitioners, including those serving in 

{.M. Forces, for the post of ASSISTANT MEDICAL OFFICER 
OF HEALTH ata salary in accordance with the interim revision 
of the Askwith memorandum of £650, rising by £25 p.a. to £850 
p.a., plus cost-of-living bonus. Candidates should have had at 
least 3 years’ postgraduate experience, with special experience in 
midwifery and children’s diseases. The possession of a Diploma 
in Public Health or other postgraduate diploma will be con- 
sidered an advantage. The person will be required to reside in the 
Borough and work under the direction and control of the Medical 
Officer of Health, principally in connexion with the maternity and 
child welfare services, the Corporation’s Maternity Home, and 
the school health service. The Council is an excepted district 
under the Education Act, 1944. The successful applicant 
will be required to pass a medical examination, and the appoint- 
ment will be subject to termination by 3 months’ notice on 
either side. Reasonable travelling expenses will be allowed. 
Forms of application may be obtained from the Medical 
Officer of Health, 14, Brampton-road, Bexleyheath, to whom, 
on completion, they should be returned, together with the names 
of 3 persons to whom reference may be made, in sealed envelopes 
endorsed ‘‘ Assistant Medical Officer of Health,’’ by 7th Sep- 
tembe r, 1946. ARTHUR GOLDFINCH, Deputy Town Clerk. 
_ Council Offices, Bexleyheath. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. 
The salary is at the rate of £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. BARNETT, General Superintendent and Secretary. 
BRISTOL CITY AND COUNTY MENTAL HOSPITALS. Applica- 
tions are invited for the post of DEPUTY MEDICAL SUPER- 
INTENDENT (B1), who must possess a higher qualification as 
well as D.P.M., and have had considerable experience in modern 
methods of psychiatric treatment and psychotherapy. Experi- 
ence in neurology will be an advantage. Of the 2 Hospitals, 
at Fishponds and Barrow Gurney, the latter has not yet been 
derequisitioned, but it is expected to be available early this 
winter. The Research Laboratories are being expanded. 
Great importance is attached to the Outpatient Department, and 
there may be opportunities for clinica] teaching. Candidates 
will not be debarred from applying for the post of Honorary 
Psychiatric Physician at Bristol Royal Hospital, now being 
advertised. Salary at a point in the range between £1200 and 
£1500 p.a., rising to the maximum by annual increments of £50, 
with emoluments valued at £250 p.a. Accommodation for a 
single man is available now, but a house can be provided as 
soon as Barrow Gurney Hospital is reopened. Suitably qualified 
practitioners holding Bl appointments and ineligible for H.M. 
io are invited to apply, also practitioners serving in H.M. 

forces. 

Applications should be addressed to the Medical Superin- 
tendent (from whom further particulars may be obtained) 
ROYAL WEST SUSSEX HOSPITAL, ST. RICHARD’S HOS- 
PITAL, and GRAYLINGWELL HOSPITAL, CHICHESTER. ASSISTANT 
PATHOLOGIST required jointly by the above-mentioned 
Hospitals to work in the Pathological Departments. Salary 
will be within the scale £800 p.a., rising by £50 p.a. to £1000 p.a., 
with superannuation, according to experience, plus £30 p.a. 
travelling allowance. The post is non-resident. 

Applications, not later than 20th September, 1946, accom- 
panied by copies of 3 recent testimonials, should be addressed 
to the Chairman, The Royal West Sussex Hospital, Chichester. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitione rs, Male and Female, 
for the appointment of HOUSE PHYSICIAN (B2), to the 
Radiotherapeutic Centre, vacant 4th September, 1946. The 
salary is at the rate of £200 p.a., with full residential emoluments. 
R practitioners holding A posts <<! apply, when the appoint- 
ment will be limited to 6 months, which is the normal period of 
appointment. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Wednesday, 3ist July, 1946, to— 

J. A. BEARDSALL, Secretary- Superintendent. 
CLAYTON HOSPITAL, Wakefield. (Voluntary Hospital—i9! 
Beds.) Applications are invited from registered medical practi- 
tioners, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the appointment 
of HOUSE SURGEON (A), resident, 6 months. Salary £150 p.a. 
Applications to be 3 nt immediately to— 

. READ, Superintendent and Secretary. 
ROYAL HAMPSHIRE. COUNTY f HOSPITAL, Winchester. (329 
Beds.) Applications are invited from registered practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(Bl), vacant 1st July. Applicants must have held house 
appointments and had surgical experience. Preference will be 
given to candidates who are Fellows of one of the Royal Colleges 
and to ex-Service men. Salary at the rate of £350 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M, Forces, may apply. 

Applications should be 
Secretary. 

July, 1946. 
CARLTON HAYES HOSPITAL, Narborough, near Leicester. 
Locum Tenens MEDICAL OFFICER required for 10 weeks, com- 
mencing 24th July, 1946. Remuneration 10 guineas per week, 
plus 3 guineas per week subsistence allowance. Mental hospital 
experience not essential though desirable. 

Apply Medical Superintendent. 
WEYMOUTH AND DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH. Applications are invited from registered medical 
practitioners for appointment of HOUSE SURGEON (B2.) 
The appointment is open to Male and Female candidates and will 
be for 6 months at a salary of £200 p.a., with full residential 

emoluments. R practitioners holding A posts may also apply. 
‘ —- should be addressed to the Secretary-Super- 

ntenden 

GLOUCESTERSHIRE COUNTY COUNCIL. The County Council 
invite applications from registered medical practitioners (includ- 
ing those now serving in H.M. Forces) for the appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
(Male) at a salary of £750 p.a., rising by 4 annual increments of 
£25 to £850 p.a., plus bonus £60. The possession of a 
Diploma in Public He alth would be an advantage. The appoint- 
ment will be subject to the Local Government Superannua- 
tion Act, 1937, and to a satisfactory medical report by the 
Council’s Medical Adviser. 

Forms of application, with particulars of duties and condi- 
tions of appointment, may be obtained from the County Medical 
Officer of Health, 18, Berkeley-street, Gloucester, to whom 


sent to the Superintendent and 


completed applications, with copies of 3 recent testimonials, 


should be sent not later than 20th September, 1946. Canvassing, 
directly or indirectly, will disqualify. 


Guy H. Davies, Clerk of the County Council. 
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GATESHEAD MENTAL HOSPITAL, Stannington, near Morpeth, 
NORTHUMBERLAND, nner ations are invited (including bn 
from officers serving in H.M. Forces) for the post of DEPUTY 
MEDICAL SUPERINTENDENT (B1),'at the above Hospital, 
Applicants must possess the D.P.M. and preferably a higher 
medica] qualification, and must have had considerable experience 
in modern methods of psychiatric treatment, including psyc —" 
therapy. The successful candidate will be expected to take 
leading part in the extramural activities of the Hospital, whic h 
at present include 2 Psychiatric Outpatient Clinics. Interest 
in child psychiatry is also desirable. Commencing salary will be 
£1000 p.a., rising by annual increments of £50 to £1100 p.a., 
together with emoluments comprising unfurnished house, light, 
fuel, laundry, garden produce and goods at contract prices, 
which are valued for superannuation purposes at £100. There 
is a modern house for a married man available on the Hospital 
estate. The appointment will be on the established staff of the 
Hospital and will be subject to the provisions of the A.O.S. 
Act, 1909. The successful candidate will be required to pass a 
medical examination, and the appointment will be terminable 
by 2 months’ notice on either side. Suitably qualified R practi- 
tioners holding B1 appointments and ineligible for H.M. Forces 
are invited to apply. 

Applications, giving full particulars of qualifications and 
experience, together with the names of 3 referees, should be sent 
to the Medical Superintendent not later than 15th September, 

1946. J. W. PorTER, Clerk to the Visiting Committee. 
WALSALL AND WEST BROMWICH (BARR COLONY) JOINT 
BOARD, GREAT BARR PARK COLONY. Wanted Locum ASSIS- 
TANT MEDICAL OFFICER, Male or Female, for about 2 
months (August and September). Salary 10 guineas per week, 
plus board, lodgings, laundry, and attendance. 

Applications to be addressed to the Medical Superintendent, 
Great Barr Park Colony, Birmingham, 22a. 

ROYAL VICTORIA HOSPITAL, Dover. (75 Beds.) Applications are 
invited immediately from registered medical practitioners, 
Male or Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the appointment of RESIDENT HOUSE SURGEON (A), 
to commence immediately. The appointment is for 6 months. 
Salary is at the rate of £175 p.a., with full residential emoluments. 

Applications to the Secretary. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
OUTPATIENTS’ DEPARTMENT, Gartside-street, MANCHESTER. The 
Board of Governors invite applications, including those from 
— of H.M. Forces, for the following Honorary appoint- 
ments :— 

2 PHYSICIANS 1 ASSISTANT PHYSICIAN. 

1 SURGEON. 2 ASSISTANT SURGEONS. 

1 ASSISTANT AURAL SU RGEON. 

Applicants for the medical appointments must be on the 
General Medical Register, graduates in medicine of a British 
university, and Members of the Royal College of Physicians. 
In the case of surgical appointments, applicants must be Fellows 
of the Royal College of Surgeons (England). Other qualifica- 
tions for Aural Surgeon would be considered. The successful 
candidates will be required to undertake sessions at the Out- 
patients’ Department and at the Hospital as may be arranged. 
Honoraria are attached to each appointment. 

Applications, with copies of not less than 3 testimonials, to be 
addressed to the undersigned at the Hospital, from whom further 
particulars may be obtained if desired, not later than 15th 
August, 1946. Canvassing will disqualify. 

By Order, 

H. HEARDMAN, General Supe srintendent and Sec retary. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited from registered medic al practitioners for the 
appointment of RESIDENT ANAESTHETIST (A), duties to 
commence Ist September next. Salary at the rate of £150 p.a. 
plus 10 % bonus, with full residential emoluments. Prac — rs 
within 3 "months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, qualifications, &c., and accom- 

panied by copies of 3 recent testimonials, should be sent as soon 
as possible to: GORDON S. STURTRIDGE, Superintendent. 
THE OTAGO HOSPITAL BOARD. University of Otago and 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications are invited 
for the position of RESIDENT SURGICAL OFFICER. Candi- 
dates must hold a degree in medicine of a_ British university, 
must have been qualified for 3 years, and have held resident 
hospital appointments for at least 1 year. Preference given to 
unmarried applicants. The duties will be those of superintending 
House Surgeons, with, in addition, certain tutorial work under 
the direction of the Professor of Surgery. Salary to be at the 
rate of £600 (N.Z. currency) p.a., with board and residence. 

Details of appointment may “be seen at the office of THE 
LANCET, and full details obtained from the High Commissioner’s 
Office, 415, Strand, London. Applications, stating age and 
experience, *with testimonials and a certificate of health, to be 
forwarded to reach the undersigned not later than 27th Novem- 
ber, 1946. JOHN JACOBS, Secretary. 

Otago Hospital Board, Dunedin, 3rd July, 1946. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ ——— Practices 
and Partnerships for disposal.—Write : SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Ciesla Liverpool. 
Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Surrey. Tel.: 2135. 

Microscope by good maker wanted for cash.—Canister Lodge, 


Forty Hill, Enfield, Middlesex 

Competent Secretary-Shorthand-Typist-Receptionist (single) seeks 
position with medical man, Harley-street area.—Please write 
Address, No. 520, THE LANCET Office, 7, 
London, W.C.2. 


Adam-street, ‘Adelphi, 


Well-qualified Pathologist with interest in and knowledge of Surgical 
Pathology would be glad to hear of a museum appointment.— 
Write : Address, No. 506, THE LANCET Office, 7, Adam-street, 
Adelphi, | Lendon, W.C.2 
Wanted, Locums by ‘English h M.D. from 24th July on, own car. 
Used to sole charge. Country or seaside preferred.—Address, 
=.= 511, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Position required as Personal Secretary to Psychiatrist. Experi- 
enced.—Replies to : Jessica-road, S.W.18. 
“Lancets’’ for Sale. Vol. 1944, Vol. i, 1945, and Nos. 13-26 of 
Vol. i, 1944, and Nos. 49 of Vol. ii, "1945 ». Price £1 10s.— 
Address: 57, Bridge-way, Whitton, Middlesex. 
Guadancad Secretary and Shorthand-Typist, 33, desires situation as 
Secretary-Receptionist where unfurnished ace vommodation avail- 
able for self and husband, London area.—Write: Address, 
No, 519, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
Young European M.O. (unmarried) required on staff of large concern 
in Middle East—preferably one who has seen service abroad 
and has some knowledge of tropical work. Minimum salary 
£850 p.a. sterling.—For full particulars apply in first instance 
to Medical Adviser, Address, No. + ag THE LANcET Office, 
7, Adam-street, Adelphi, London, W.C.2 
Middle-aged Couple and Daughter (16). desire accommodation, 
London area, in exchange for domestic service by wife and 
daughter (husband ex-Service in work as hospital mechanic). 
Husband able to help in house out of working hours.—Address, No. 
521, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C. 
New organisation for social research, partly medical, vequives 
Shorthand-Typist Secretary to member of senior staff. A 
broad interest in human affairs is necessary. Apply by letter 
stating age, previous experience, and remune ration required.— 
Address, No. 513, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Surgeon Lieut Cc der R.N.V.R., aged 31, M.B., B.S. 1937, 
D.A. 1946, C.O.H.P. St. Thomas’s Hospital, at present Anzs- 
thetic Registrar, E.M.S., requires Anvsthetic Practice or G.P. 
with anesthetic Capital available.-Write : 
Address, No. 518, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Dispenser-Secretary-Receptionist with nursing experience, know- 
ledge of shorthand-typing, desires post in London.—W rite : 
E. 8. GILEs, 34, Norfolk-place, Hyde Park, W. 
Female, aged 30, requires pest an Secretarp-Cheallauss. Experienced 
Good typist, knowledge of shorthand. Con- 
scientious and reliable.—Address, No. dl4, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. : 
Secretary.—Extremely capable young Woman, 26 late secretary 
Pathological Department, Cumberland Infirmary—experienced 
administration and control, correspondence, organising; Pit- 
man’s 120; medical/surgical terms; typing 90 ; highest 
references; available London Augus' esires similar post 
hospital, research, specialist, manufacturer, publisher, &c.— 
Address, No. 515, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 
Liverpool Suburb.—Middle-class District, Private and Panel 
Practice for disposal. Panel sppccsineey ly 1100 units, included 
in gross income of approximately £1850 p.a. Excellent old- 
fashioned well-built detached House in good condition, built 
in jofanacre. Large garden, including tennis-c ourt. Garages. 

1 conveniences. Premium for practice 14 years’ purchase. 

ouse can be rented or sold.—For further particulars w rite : 
A. SHAW, Medicai Transfer Agent, Premier Buildings, 88, € ‘hurch- 
street, Liverpool, 1. 
Harley-street lease offered to Doctor in exchange for another 
West End House or Flat.—Address, No. 517, THE LANCET 
ee e, 7, Adam-street, Adelphi, London, W.C. 

hurst and Rickard, Consultants to the medical profession on 
all oy ot matters. Personal attention given by qualified 
Principals. Specialists in Residential Property, Practices, 
Partnerships, Nursing-homes, Valuations for Probate or Sale, 
Inventories and Reports, Mortgages, &c. The whole country 
covered.—15, Castlo-street, Exeter. Phone 2543. 
Printing.—1000 visiting cards, labels, or letterheads, 25s.—Freshfield, 
15, Triangle, Clevedon, Somerset. 
Medical Practice in East Coast Scottish town for Sale.—For further 
particulars apply: Address, No. 510, THe LANceT Office, 
7, Adam-street, Adelphi, London, W.C.2 
Typewriting, Duplicating. Theses a Confidential. 
Speed and accuracy guaranteed.—FRESHFIELD, a Triangle, 
Clevedon, Somerset. Phone: Clevedon 863. 
View this Saturday—Sale Monday 
HILLSIDE NURSING HOME 
32, PAMPISFORD-ROAD, PURLEY, SURREY 

Sale by auction on premises on 22nd JU LY, 1946, at 10.30 A.M, 
of the 


CONTENTS OF THE HOME 
including Lawson Tait Fowler Position and Hospital Bedsteads, 
Screens, Cots, Invalids’ Chairs, Trolleys, Hollands Tubular Steel 
Bed Tables, Steel Bedside Cupboards, Instrument Sterilisers and 
Tables, Nesbit-Evans Obstetric Bed, Baby Scales, Instruments, 
* Minnitt’’ Gas-Air Apparatus, Hanovia Mercury-Arc Lamp, 
and also the Household Furniture, Bedding, and Effects. 
Catalogues (6d. each) from the auctioneers: HAROLD 
WILLIAMS & PARTNERS, 80, High-street, Croydon (Telephone : 
CROydon 1931). On view Saturday prior to sale from 9 A.M. 
till 4 P.M. 


Olid Book Wanted.—‘ The Relation of Alimentation to Disease,” 
Dr. Salisbury, 3rd edition, New York, 1895.—-Maltn, 22, Willow- 
court-avenue, Kenton, Harrow. 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLLAcE HEATON LtD., 127, New Bond- 
street, London, W.1. 
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TELEPHONE 
iv 


Androgenic 


PERANDREN (testosterone propionate) 


Ampoules containing 5, 10 and 25 mg./c.cm. 


PERANDREN OINTMENT (testosterone) 
Containing 2 mg./g. 


PERANDREN LINGUETS (nmethyitestosterone) 


Containing 5 mg. for sublingual use. 


Oestrogenic 


OVOCYCLIN P (cestradio! dipropionate) 
OVOCYCLIN B (oestradiol monobenzoate) 


Ampoules containing | and 5 mg./c.cm. 


OVOCYCLIN OINTMENT eestradio/) 
Containing 0-1 mg./g. 


OVOCYCLIN LINGUETS (cestradiot 
Containing 0-04, 0-1 and | mg. for sublingual use. 


Progestogenic 


LUTOCYCLIN (progesterone) 


Ampoules containing 2, 5 and 10 mg./c.cm. 


LUTOCYCLIN LINGUETS eethisterone) 


Containing 5 mg. for sublingual use. 


Adrenal Cortical 
PERCORTEN (desoxycortone acetate) 


Ampoules containing 5 and 10 mg./c.cm. 


Literature will be sent on request to 
members of the Medical Profession. 


HORSHAM 1234 ° TELEGRAMS CIBALABS, HORSHAM 
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